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Now—A New (22nd) Edition 
THE AMERICAN ILLUSTRATED MEDICAL DICTIONARY 


Just Ready !—The dictionary that defines every medi- 
cal word the osteopathic physician will need—the 
New (22nd) Edition of the “American Illustrated.” 
Here are 132,000 definitions, 50,000 more than can 
be found in any other medical dictionary available 
today. More than 2000 new words are defined—and 
hundreds of these cannot be found in any other 
dictionary. 

The unique combination of up-to-dateness and 
completeness is what has made this familiar red vol- 
ume the “standard of the medical world” for the 
past 50 years. 


W. B. SAUNDERS COMPANY 


There are 720 illustrations, many in color, and 
they are placed right beside the definitions they illus- 
trate. A section on Medical Etymology is included, 
giving Latin and Greek prefixes and suffixes. A new 
14-page section on modern drugs gives the name of 
the drug, type of agent, dosage and dosage forms. 
There are 148 see-at-a-glance tables—including those 
on arteries, veins, miscles and nerves—beautifully 
illustrated. The New (22nd) Edition is set in a new 
large page with easy-to-read type. 

W. A. Newman Dortann. 1736 pages, 6%4"x934", with 720 illustra- 


tions, including 48 plates. Flexible binding. Thumb indexed. 
New (22nd) Edition. 


West Washington Square, Philadelphia 5 


A MORE 

ADEQUATE 

APPROACH T0 
MENOPAUSAL THERAPY 


TRANSIBARB Capsules provide three- 
fold, symptomatic relief in the manage- 
ment of the menopausal patient . . . adequate 
sedation . . . cerebral stimulation . . . control of vaso- 
motor instability. 


TRANSIBARB takes full advantage of the increasing use of a central 
Nervous system stimulant combined with effective proportions of seda- 
tive medication. In addition, vitamin E is employed in the formula for 
its demonstrated efficacy in menopausal therapy. 


In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 
hension in debilitated and mentally depressed patients. 


Each TRANSIBARB Capsule contains phenobarbital, (Warning: 
May be habit forming), 14, gr., d-desoxyephedrine HC1., 2.5 mg., 
and vitamin E (dl-alpha tocopheryl acetate), 5 mg. 


DOSAGE: One capsule, an hour after breakfast; one capsule, 
an hour after lunch. In exceptional cases, a third capsule may 
be given, if required, an hour after the evening meal. 


TRANSIBARB 


TRADEMARK samples to 
pbysicians 


Sedative—Sympathomimetic ~ yon request. 


SUPPLIED: Bottles of 500 and 1000 capsules, 
at all drug stores. 


George A. Breon« Company 


Pharmaceutical Chemists NEW YORK 18, N. Y. 
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An “estrogen of choice 
for hemostasis 


is ‘Premarin’ 

in tablets of 1.25 mg. ... 

The usual dose for hemostasis 
is 2 tablets three times a day. 
If bleeding has not decreased 
definitely by the third day of 
treatment the dosage level 
may be increased by 

90 per cent.” 


“Premarin”—a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac- 
teric—is earning further clinical 
acclaim in the treatment of 
functional uterine bleeding. 


- 


~ 


The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 
of cyclic estrogen-progesterone 
treatment for attempted salvage 
of ovarian function. 


*Fry, C.O.: J. Am. M. Women’s A. 4:51 (Feb.) 1949 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


“Premarin” contains estrone 
sulfate plus the sulfates of equi- 
lin, equilenin, 8-estradiol, and 
8-dihydroequilenin. Other a- 
and B-estrogenic “diols” are 
also present in varying amounts 
as water-soluble conjugates. 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 

0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
4 cc. (1 teaspoonful). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
5009 R 
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A single tube 

... complete 
diagnostic 
X-ray combination 


Shifting from radiography to fluoro- 

scopy or back again, is extremely simple. 

As shown, the X-ray tube during hori- 

zontal (or vertical) fluoroscopy is slipped 

into bracket located beneath the table. 
Thus, automatically cen- 
tered, tube and screen 
move freely and easily re- 
gardless of table tilt. 
Tube is positioned over 
table for radiographic 
technics. 


WRITE FOR FREE 
DETAILED LITERATURE 


THE KELLEY-KOETT MFG. CO. 


201-5 WEST FOURTH ST. COVINGTON, KENTUCKY 
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Aypertension 


Veriloid is a potent hypotensive drug. It consists of a unique fraction obtained 
from Veratrum viride by a process developed in the Riker research laboratories. 
Drop in blood pressure is effected by reduction of the peripheral resistance 
unaccompanied by loss of postural reflexes. 


The Significance of Nausea 


As with all other Veratrum preparations, Veriloid when given in excessive 
dosage leads to nausea and eventually to vomiting. Extreme overdosage of 
Veriloid can produce hypotension and collapse. Intramuscular injection of 
ephedrine or phenylephrine promptly restores the blood pressure, and over- 
comes symptoms of hypotension. 

The tendency toward nausea is an inherent action of the drug, a property 
shared by digitalis and other plant-derived medications. This action is valuable, 
since it gives the physician an important early indication of overdosage, thus 
making possible prompt adjustment of dosage to avoid development of more 
serious complications. 


The Importance of Proper Dosage 


Dosage needs of each patient must be determined individually. The optimal 
dose is that quantity which produces an acceptable drop in tension and which 
does not lead to nausea. This quantity is arrived at by initiating therapy with 
a dose of 2 mg. four times daily after meals and at bedtime and increasing the 
intake by small increments every third day until the satisfactory dose has been 
established. If this quantity is not exceeded and if a minimum of four hours 
elapses between each dose (regardless of when meals are taken), there is little 
likelihood that side actions will develop. 

Veriloid has produced remarkable results in all forrns of hypertension, 
including severe essential and malignant hypertension. Literature available 
on request. — 

*Trade Mark of Riker Laboratories, Inc. RIKER LABORATORIES, INC. 
8480 BEVERLY BOULEVARD + LOS ANGELES 48, CALIFORNIA 
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Since Tampax (originally designed by 
a physician) was first introduced 
thirteen years ago: 


twenty-odd reports, attesting to 
the safety and efficacy of internal 
menstrual guards, have appeared in 
prominent specialty and general 
medical journals - 


hundreds of lectures on the value 
of this new form of protection have 
been requested by nursing schools, 
colleges and secondary institutions 
throughout the country - 


thousands of Tampax samples have 
been ordered by members of your 
profession for use by their 
families, patients and nurses = and 


billions of Tampax tampons have 
been purchased by female patients. 


We are appreciative of your increas- 
ing endorsement of the advantages 
inherent in the Tampax method, and 
look forward to even greater progress 
in the years ahead. 


President 


Tampax ( Incorporated 


INCORPORATED 
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regulate cardiac output...more precisely 


Digitaline Nativelle provides positive maintenance—positive 
because it is completely absorbed and uniformly dissipated. It affords full 
digitalis effect between doses. Since the non-absorbable glycosides, so frequently causing 
gastric distress, are eliminated, untoward side reactions are rare. Because of this efficiency 
Digitaline Nativelle is a cardiotonic of choice of leading cardiologists 
the world over. For the conifort and protection of your patients—for your 


own assurance—specify Digitaline Nativelle in full when you prescribe. 


digitaline nativelle 


Chief active principle of digitalis purpurea (digitoxin) 


Send for brochure: 

*‘Modern Digitalis Therapy” 

ton, } (not an adventitious mixture of glycosides) 

(Division of E. Fougera & Co. Inc.) 


75 Vorick St., New York For dosage instructions consult Physicians’ Desk Reference 
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To be specific... | 


ALLANTOMIDE 
VAGINAL 
CREAM with 9-Aminoacridine 


Here are the facts! A.V.C. Improven is specific for the treatment of 


Trichomonas vaginalis vaginitis. This statement is substantiated 


by cumulative clinical evidence. 


For example ...Hensel” reports: “Symptomatic and bacteriologic 


cures were obtained in all of the 39 patients with Trichomonas vagi- 


nalis vaginitis, treated with A. V. C. Improven. It was equally effec- 


tive in monilial vaginitis and in nonspecific vaginitis.” 


*Hensel, Hubert A.: Postgraduate Medicine, 4:293-296, October, 1950. 


' Available in 4 oz. tubes, with or without plastic applicator. 


The National Drug Company Philadelphia 44, Pa. 


More than half a century of service to the medical profession 
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predictable 
control 
of 
hay fever 


Chlor-Trimeton Maleate, 
milligram for milligram the 
most potent antihistamine 
available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-Trimeton Maleate 
may supersede other 
compounds designed for the 


same purpose. 


Chlor-7rimeton Maleate is available 


in 4 mg. tablets. 
*T.M. 
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Chior-Trimeton 

(brand of chlorprophenpyridamine malea¢ ) 

Ug. CORPORATION + BLOOMFIELD, N. J. 
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LACTOGEN 


When the supply of breast milk is inadequate or when lactation fails 


entirely, there is no better formula than Lactogen. Designed to 


resemble mother’s milk, it consists of whole cow’s milk modified 


with milk fat and milk sugar. It differs, however, in one important 


respect: the protein content of Lactogen in normal dilution is 
one-third greater than that of mother’s milk —2.0% instead of 1.5%. 


Lactogen contains all the ingredients of a well-balanced infant 


formula. In addition, it is fortified with iron to compensate for the 
deficiency of this mineral in milk. 


Lactogen is simple to use. The prescribed amount is stirred into 
warm, previously boiled water. Either a single feeding can be 
prepared, or the entire day’s quantity can be made up and stored 
in the refrigerator until used. 


THE NESTLE COMPANY,INC. 


COLORADO SPRINGS, COLORADO 


NOTABLY HIGH IN 
PROTEIN CONTENT 


Lactogen contains a generous 
amount of protein . . . more 
than enough to satisfy every 
protein need of the rapidly 
growing infant. 
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When the red blood 
cell count or hemoglobin 
level is too low 
HEMOSULES* 
is indicated 


Whenever an effective, reliable, and well-tolerated 
hematinic is required for prophylaxis or 
treatment in idiopathic or secondary hypochromic 
anemia, HEMOSULES* ‘Warner’ capsules are 

the answer. HEMOSULES* contain all the nutritional 
factors important to erythrogenesis including 

folic acid and vitamin Bo. 

The recommended daily dosage of 6 HEMOSULES* provides . . . 


Ferrous sulfate (15 grs.) 972.0 mgs. 
Liver fraction 2, N. F. (15 grs.) 972.0 mgs. 
Folic acid** 1.2 mgs. 
Vitamin B,2, crystalline** 6.0 megs. 
Thiamine hydrochloride (vitamin B,) 6.0 mgs. 
Riboflavin (vitamin B.) 6.0 mgs. 
Niacinamide*** 24.0 mgs. 
Pyridoxine hydrochloride (vitamin B.)*** 3.0 mgs. 
d-Panthenol (equiv. to 3.0 mg. pantothenic acid)** 2.82 mgs. 
Ascorbic acid (vitamin C) 90.0 mgs. 


** The need in human nutrition has not been establish 

***The minimum daily requirement has not been established. 
INDICATIONS: HEMOSULES* ‘Warner’ are indicated 
in idiopathic hypochromic anemia and hypochromic 
anemias secondary to (resulting from iron deficiency 
states in) acute or chronic infection, malignancy, 
acute or chronic blood loss, parasitic infection, 
malaria, pregnancy, hypothyroidism, inadequate iron 
intake, and gastrointestinal disease; and chlorosis. 


PACKAGE INFORMATION: HEMOSULES* ‘Warner,’ 
hematinic capsules, are available in 
bottles of 100, 250, and 1,000. 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 
NEW YORK LOS ANGELES ST. LOUIS 
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IN A YOUNG 


@ Photograph of patient; X-Ray @ Same patient after application 

reveals a double lateral of Camp lumbosacral support. 

scoliosis with convexity toward The orthopedic surgeon ordered 

the right at the lower dorsal reinforcement of the back of the support 
and upper lumbar region. with aluminum upright (Hyb-lum). stays. 


Some rotation of the vertebral Patient wore a Camp prenatal 
bodies, particularly in the support with same type of 

upper lumbar region, is shown by the reinforcement during her pregnancy 
Roentgen Ray. The vertebral bodies and that terminated a few weeks 
interspaces are of normal width. before this orthopedic fitting. 


- Especial features of the lumbosacral side lacing support illustrated are as follows: 
(a) Side lacing adjustments -(two in number) the lower of which gives steadiness to the pelvis. 
- (b) A smooth back, allowing for reinforcement. 


(c) Curving in and under the gluteal region relieves the tension of these muscles 
on their attachments. 


S$. H. CAMP and COMPANY e JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices at: 200 Madison Ave., New York; Merchandise Mart, Chicago; Windsor, Ont.; London, Eng, 
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Common Treatment: 


$ 


"PROTECTIVE ANTIPRURITIC. OINTMENT 
speci miscible asa protective 
film. No bandaging required. Washes off 


Common Denominator: 
| 
me 
| 
| 
; 
NUMOTIZINE, Inc., Chi 
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2% 39.8% 49.1% 


51.8% 


60.2% 50.9% 48 
pattern cow's Bremil human cow's Bremil human 
milk milk milk milk 


approaching the pattern of human milk | 


The percentages of saturated and unsaturated fatty acids in BREMIL approach 
the pattern of human milk. This is achieved in BrEmit by a careful blending 
of three scientifically chosen vegetable oils—palm, coconut, and peanut— 
which resemble human milk in nutritional characteristics. 

The fatty acids of human milk and Breit are divided nearly evenly 
between saturated and unsaturated, whereas cow’s milk shows a much greater 
percentage of the more irritant saturated fatty acids.? Moreover, the fat in 
BreMi_, like the fat in human milk, is in a fine state of emulsion. As a result, 
BREMIL is well-tolerated, well-digested, and well-assimilated. 


Other unique attributes of Bremil 


BreMIL has an adjusted calcium-phosphorus ratio (1'2:1)**...BREMIL sup- 
plies adequate vitamin C and other vitamins...BREMIL contains the samc 
carbohydrate as in human milk°... BREMIL forms curds of small particle size. 

Bremit formula preparation is as rapid as with a liquid product (no need 
to make into a paste)... Standard dilution is 1 level tablespoonful and 2 fl. oz. 
water... Each level tablespoonful powder supplies 44 calories. 


Complete information and a trial supply may be obtained upon request. 


Breit is available in drugstores in 1 lb. cans. 


fexible, palatable, easy to prepare, 1. J. Dis. Children 78:589, 1949. 


2. Jeans, P. C., and Marriott, W. McK.: 
Infant Nutrition, 4th ed., 1947. 


® 
8 3. Gardner, L. I., Butler, A. M., et al.: Pedi- 
atrics 5:228, 1950. 
4. Nesbit, H. T.: Texas State J. M. 38:551, 
1943. 
; . 5. Bull. National Research Council, No. 119, 
powdered infant food Jan. 1950, 


Prescription Products Division 


The Borden Company, 350 Madison Avenue, New York 17 


Saturated Unsaturated 
fatty 


STAINLESS GREASELESS VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 


PRODUCT OF BRISTOL-MYERS 
19 WEST 50 STREET, NEW YORK 20, N. Y. 
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1¢ TUNA 


Packed by a Special Procedure from selected light meat tuna 
for use in diet therapy. 

v A “Special purpose food,” low in sodium, fat, and cholesterol. 
Rich in easily digestible protein of high biological value. 


Due to its low sodium content, DIETETIC TUNA is suitable for use 
in the compounding of low sodium diets for the dietetic management of 
hypertension, or other cardiorenal diseases. 
Its low cholesterol and fat content make it an excellent source 
of protein in the dietary treatment of such conditions as diseases of 
the liver, arteriosclerosis and some other vascular diseases. 
DIETETIC TUNA is a very valuable adjunc <o restricted diets for 
Weight Reduction and in pregnancy. It supplies a well-proportioned 
source of all the necessary amino acids without increasing the fat 
and carbohydrate content of the diets. 
Because of its high protein content, its use is recommended also in 
feeding of the aged, in anemias, and in physical rehabilitation. 
The chemical composition and the nutritive properties of DIETETIC 
TUNA are under constant laboratory supervision. 


VAN CAMP LABORATORIES 


Division of Van Camp Sea Food Co., Inc. 
Terminal Island, California 


DIETETIC RACK. We NUTRITION 


WiTWONT ADDED OF — 
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TYPICAL average compo. 


sition of drained contents 


Total solids 30.6% 
Protein 28.3% 

Fat 0.75% 
Cholesterol .07% 
Sodium 70 mg.% 
lodine 17 meg.% 
Fluorine 20 ppm 
Riboflavin 116 meg.% 
Niacin 13.7 mg.% 


Animal Protein 
Factor 12 meg.% 


(122 calories 
per 100 grams) 


WELL PROPORTIONED 


combination of all 
essential amino acids 


(Values given as 

percent of protein) 
Arginine 
Histidine 
Isoleucine 
Leucine 
Lysine 
Methionine 
Phenylalanine 
Threonine 
Tryptophan 
Valine 


A request on professional stationery 
to Dept. AOA will bring samples 


and bulletins. 


‘ 16 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS PF 
DIE 
7 
a 0 
AR 3 
WHITE ST 
\ 5 
1 
2 
\ 
warwout ADDE 


for complementary effects 
wherever combined 
estrogen-androgen therapy 
is indicated... 
e g In fractures and osteoporosis in either sex to promote 
*&* bone development, tissue growth, and repair. 


é. g. In the female climacteric in certain selected cases. 


e g In dysmenorrhea in an attempt to suppress ovulation on 
*&* the basis that anovulatory bleeding is usually painless. 

e g In the male climacteric to reduce 
*S* follicle-stimulating hormone levels. 


“PREMARIN: with METHYLTESTOSTERONE 


is designed to permit utilization of both the complementary 
and the neutralizing effects of estrogen and androgen 

when administered concomitantly. Thus certain 

properties of either sex hormone may be employed 

in the opposite sex with a minimum of side effects. 
Availability: Each tablet provides estrogens in their 
naturally occurring, water-soluble, conjugated 

form expressed as sodium estrone sulfate, 

together with methyltestosterone. 


No. 879—Conjugated estrogens equine 
1.25 mg. 
Methyltestosterone ........ . ............. 10.0 mg. 
Bottles of 100 tablets (yellow) 

No. 878—Conjugated estrogens equine 
(“Premarin”) 

Methyltestosterone .......................... 5.0 mg. 
Bottles of 100 tablets (red) 


Ayerst, McKenna & Harrison Limited + 22 East 40th Street, New York 16, New York 


— 


j It takes a 


TO equal the 


Forte with Vitamin C. One capsule No. 817 provides 25 mg. of thiamine, 
and more than 400 eggswould.be fieeded to furnish the same amount. 


No. 817: Each dry-filled capsule cones 8: 
Thiamine HCl (B;) 


Ayerst,§MicKenna & Harrison Limited 


sive 40th Street, New York 16, N. Y. 


| 
mighty big nést*of 
| 3 is but one feature of “Beminal” Forte with Vitamin C whichgalso contains 2. 
- i therapeutic amounts of other B complex factors an@ ascorbic acid, i 
OTTE” a 
4 
= 5.0 mg. 
.O mg. 
4 a Pyridoxine HCl mg. 
| Vitamin C 100.0 mg. 
7 A. J Supplied in bottles of 30, 100, 1,000. 4 
| 
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Furacin Vaginal Suppositories are being used 
preoperatively to eradicate accessible bacterial 
in infections of the cervix and vagina. 


a Postoperatively, following hysterectomy or 
Vaginal conization of the cervix, their use facilitates 
primary healing by controlling the surface 
and infection. Likewise, they can decrease greatly 
the slough, drainage and malodor. 


Cervical 


Furacin is stable at body temperature—remains 
Surgery effective in the presence of exudates—is 
: bactericidal to a wide variety of gram-negative 
and gram-positive pathogens. 


Furacn Vaginal 
Suppositories 


TO DECREASE DRAINAGE 
TO MINIMIZE MALODOR 
TO FACILITATE HEALING 


Furacin® Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsifying 
in vaginal fluids and which clings tena- 
ciously to the mucosa. Each suppository is 
hermetically sealed in foil which is leak- 
proof even in hot weather. They are stable 
and simple to use. 

These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- and 
postoperatively in cervical and vaginal 
surgery. 


Literature on request 


he 


CA FIN Ipc La vi 


NORWICH, NEW YOR K 


‘Aunique class 0 
antimicrobials 
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Published by Clay-Adams Co., Inc. 


141 EAST 25TH STREET, NEW YORK 10, N.Y. 


Showrooms also at 308 West 
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“Ww Washington St., Chicago 6, Illinois 


Clay Adams 


Simplified Technic for Antibiotic Sensitivity Tests 


Antibiotic sensitivity tests are made simply, ac- 
curately and rapidly with the aid of a Felsen 
Quadrant Culture Plate and sterile paper disks 
impregnated with antibiotics. In many in- 
stances, correct antibiotic treatment can be de- 
termined even before the disease is diagnosed. 

The procedure is simple: samples taken from 
a patient are cultured and the organism iso- 
lated. A Quadrant Culture Plate, filled with 
appropriate medium, is inoculated and three 
paper disks are placed in each quadrant. Disks* 
are available in three concentrations of the 
more common antibiotics. Each quadrant, there- 
fore, holds three concentrations of a single anti- 
biotic without crowding. After 12 to 24 hours’ 
culture, the most effective antibiotic is readily 
determined. 

The Felsen Quadrant Culture Plate is of 
standard Petri-dish size with two bisecting 
ridges. Although originally designed for use in 
isolating intestinal pathogens, the Quadrant 


( You may te tnteresled... 

@ The apams Illuminated Blood Typing 
Box, made according to the design of 
Dr. Louis K. Diamond of the Chil- 
dren’s Hospital, Boston, Mass., is well 
suited for mass blood-typing tests. 


@ Anew expendable nylon needle adapt- 
er and expendable plastic tubing will 
materially cut down the possibility of 
cross infection by infectious hepatitis 
in blood donor and transfusion work. 


@ Illuminated view-boxes for displaying 
MEDICHROMES or X-rays at conven- 
tions, exhibits, or for office reference 
may be obtained from Clay-Adams. 
Write for Form No. 499. 


@ Museum jars of prewar quality are 
now available in 22 sizes. Request 


Form No. 488. 


Jd 


Quadrant Plate showing zones of*inhibition 
with disks. Aureomycin test tablet (Lederle 
Laboratories) available in one concentration. 


Culture Plate finds wide usage in blood titer 
determinations, bacteriophage studies, or any 
case where it is advantageous to compare the 
growth reactions of one or more organisms on 
the same or different media. 

*Difco Laboratories, Detroit 1, Mich. 


A New MEDICHROMAE series covering the 
use of BCG vaccine in tuberculosis control has 
been completed. Made in cooperation with the 
National Tuberculosis Association, and pre- 
pared by Dr. Konrad Birkhaug of the New York 
State Department of Health, this series consists 
of 21 2”x2” 35 mm Kodachrome slides. 

Other MEDICHROME series are available for 
many specialties. Write, stating your field of in- 
terest, for complete details. 


SPECIAL LITERATURE AVAILABLE 


Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 


Felsen Quadrant Culture Plate... Form 497 
DURABLE Anatomical Models.......................... Form 494 
BCG MEDICHROMES. ooo... Form 339 MTB 
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A simplified technic of exchange transfusion 
in cases of erythroblastosis fetalis using Clay- 
Adams animal-tested polyethylene tubing is de- 
scribed by Dr. Louis K. Diamond and associates 
in New England Journal of Medicine, Jan. 11, 
1951. Tried at Boston Lying-in Hospital in more 
than 350 cases, the technic is described as 
“probably the simplest of methods in common 
use, as well as the least traumatic to the baby.” 
In the new technic, alternate withdrawal and 
replacement of blood are accomplished through 
asingle length of polyethylene tubing. 


Two-Way Action 
with C.R.I. Germicide 


C.R.I. Germicide*, our new concentrated rust- 
inhibiting germicide, works two ways: (1) 
C.R.I. Germicide kills all common pathogens in 
5 minutes (see table below); (2) C.R.I. Germ- 
icide is rust inhibiting, as shown by the photo- 
micrographs. 

C.R.I. Germicide is non-toxic and non-irritat- 
ing. It is concentrated in 10 ml ampules, and 
may be diluted with hard or soft water to make 
one quart of working solution. 

The figures below show how much a 1: 100 
working solution of C.R.I. Germicide can be 
further diluted and still retain its effectiveness 
against these bacteria in 10 minutes at 37° C: 


Eberthella typhosa 

Escherichia coli 

Diplococcus pneumoniae 

Neisseria gonorrhoeae 

Hemophilus pertussis 
*Formerly R.1.G. 


Photomicrograph of scalpel immersed in ordi- 
nary germicide 6 months shows pitting (left), 
and in C. R. I. Germicide 6 months, none. 


Skeletons and Anatomical 
Models of Prewar Quality 
Again Available 


For the first time in many 
years we can offer prompt de- 
liveries on plain, muscular and 
disarticulated skeletons. The 
plain and muscular skeletons 
have been carefully prepared 
to reconstruct normal posture 
and limb movement. Damage 
from corrosion and rust is min- 
imized by using plated metal 
parts and stainless steel wire. 
In addition to skeletons, pre- 
pared skulls and bone prepa- 
rations are also available. Skel- 
eton stands and cabinets may 
also be had from Clay-Adams. 


DURABLE Anatomical Models 


For the first time since the last war, DURABLE 
pressed paper anatomical models are again on 
hand. Many doctors have found these models 
invaluable for discussions with patients, apart 
from their widespread use in teaching pro- 
grams on all levels. 

These pressed paper models are practically 
unbreakable and metal reinforced where nec- 
essary. They are anatomically correct with clear 
labeling of all major structures. Models of eye, 
ear, brain, heart, nervous, circulatory and other 
systems are available. 


We invite you to visit our exhibits at the following 
conventions: April 30-May 4—Federation of American 
Societies for Experimental Biology, Cleveland Au- 
ditorium. May 6-10—National League of Nursing Edu- 
cation, Hotel Statler, Boston. May 27-31—Society of 
American Bacteriologists, Edgewater Beach Hotel, 
Chicago. June 2-5—Catholic Hospital Association, 
Convention Hall, Philadelphia. June 11-15—A.M.A. 
Convention, Auditorium, Atlantic City. 


Clay-Adams Company, Inc. 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
CLAY-ADAMS PRODUCTS DESCRIBED ON THESE PAGES ARE AVAILABLE FROM LOCAL SURGICAL SUPPLY DEALERS 
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DIARRHEA AND DYSENTERY 
TREATMENT WITH 
CEREAL LACTIC 


Cereal Lactic (Improved Vitamin) is a natural 
cereal product, high in lactic acid content, and 
rich in enzymes, certain minerals and important 
vitamins. 


Cereal Lactic (Improved Vitamin) is not just 
an emergency treatment for diarrhea and dysen- 
tery. Its lactic acid content fights active bacteria 
in the intestinal tract, as well as the unfavoral)le 
bacilli of the colon. A natural antiseptic, lactic 
acid in the intestinal tract safeguards the organi-m 
against poison by intestinal toxins and tends to 
increase the effect of the intestinal juices. 


The Cereal Lactic (Improved Vitamin) formula 
retains it lactic acid potency, showing little or jo 
deterioration as compared with 
the fresh cultures. 


Physicians’ samples and com- 
plete information upon request. 


All over the country, thousands of physicians 

agree that both forms of Cereal Lactic effectively 

combat Gastro-intestinal disorders. Cereal Lactic 

in both forms has been prescribed over 10,000,000 

— by the profession . . . the true test of con- 
ence. 


Cereal Lactic (Improved Vitamin) formula— 
serves effectively against gastro-intestinal disorders 
when hyperacidity and flatulence are not symp- 
toms. It supplies needed lactic acid organisms, 
vitamins as well as EIGHT essential enzymes. 


Cereal Lactic (Antacid and Adsorbent) formula 
— brings welcome relief to gastro-intestinal 
sufferers when hyperacidity and flatulence are 
symptoms. 
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Professional sample vial of 5 cc. without cost or obligation. 
..30-cce. vials of PHYATROMINE @ $6.30 per vial. 
Boxes of 25 l-cc. ampuls @ $6.30 per box. 


(Quantity prices on request) c.0.D. 0 


BOX 2038 


MILWAUKEE 1, 
WISCONSIN 


paid iN 
patent pendine® 
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Vitaminerals control laboratory employs all modern, scientific- 
ally accepted methods for determining potencies of the vitamins 
and minerals used in Vitaminerals. Perhaps the most intricate 
and spectacular is an instrument called the fluorimeter. This 
apparatus measures “glowing” potency—the fluorescent light 
thrown off by a vitamin when subjected to ultra-violet waves. 
When interpreted accurately, the fluorescent intensity indicates, 
exactly, the value of the material being assayed. 


fhere are no technics too difficult—no pains we will not take, 
no costs we will not meet—to retain our most cherished pos- 


session. That is the confidence the profession has ever shown 
in the integrity of the Vitaminerals label. 


PROFESSIONAL LITERATURE ON REQUEST 
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| ITAMINERALS_INC. 
GLENDALE 1, CALIFORNIA Pl 


T'HINKING OF THE FUTURE? 


Put your confidence in GE X. -Ray engineering! 


GENERAL ELECTRIC 
X-RAY CORPORATION 
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NEW BOOK 


Quick—The Physiology and 
Pathology of Hemostasis 
By ARMAND J. QUICK, Ph.D., M.D. 


Professor of Biochemistry, Marquette University School of Medicine 


Tremendous strides have been made in recent years 
in the study of blood coagulation and in the broad 
subject of hemostasis. Dr. Quick includes all of 
these advances and presents a new concept of the 
coagulation reaction. In actual practice, it has proved 
successful as a basis for classifying the hemorrhagic 
diseases, and for establishing their diagnosis and 
treatment. The author shows how his theory of 
coagulation offers a new explanation for the propa- 
gation of the thrombosis in phlebothrombosis, and 
outlines a rational approach to the prophylaxis of 
this important pathological condition. 


New. 188 Pages. $4.00. 
18 Illustrations and 21 Tables. 


Washington Square 


LEA & FEBIGER 
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NEW (2ND) EDITION 


Bell— 


Renal Diseases 
By E. T. BELL, M.D. 


Professor of Pathology in the University of Minnesota, Minne 


This well-organized, authoritatively written : 
graph presents the pathology of the various - 
diseases and the features by which they mey 
recognized clinically and at postmortem. Fo: 
enlarged new (2nd) edition, the author has br 
the text in line with current thinking on the su )j 
and on the knowledge gained from the study 
additional 18,000 autopsies made since the pre i 
edition was published. The chapters on tubula 
eases and extrarenal azotemia have been enla~ 
and numerous recent additions to the literature | 
been incorporated into the text. Several new 
and white illustrations have been added. 


New (2nd) Edition. 448 Pages. $8.00. _ 
123 Illus. and 4 Plates in Color. 71 Tables and C):arts. 


Philadelphia 6, Pa. 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 


Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 
Tangy 


Cinnamon - Clove 
Flavor 


THE LAVORIS COMPANY 


The distinctive cleansing 
and stimulating properties 
of Lavoris will prove a 
valuable adjunct to your 
treatment of inflamed or 
atonic oral conditions. 


MINNEAPOLIS |, 
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| 
WOUTHWASH and 


2 
t i 


for 


Mis The sick person’s amino acids requirements usually increase greatly, yet the 
ability to digest protein often decreases. Now you can prescribe in oral form a 
Se ie measured amount of amino acids, immediately available for absorption since 
no further digestion is necessary. ) 
BLAND TASTE... EASY TO TAKE 
| READILY SOLUBLE 
COMPLETELY NON ALLERGENIC 
1 tablespoonful containing appproximately 5 grams of 
dt ; amino acids is readily soluble in as little as 1 oz. of water. 
— S High solubility and bland taste permit massive dosage. 


t; 6-02. bottles available at all pharmacies 


ALSO NEW... in Tablet Form 
the Stuart 
Amino Acids ona Biz pot 
(TABLETS) 
J AVAILABLE IN BOTTLES OF 100 TABLETS kis 


et NEW _ THE FIRST PRODUCT OF ITS KIND 
* | | | All amino acids (and only amino acids) in oral 
———- : form in correct ratio to maintain nitrogen balance. 
no Acids 
Company ; 


The Stuart Formula is one of the oldest 
ethical multivitamin products in the 
nation, yet constant improvements to 
meet medical demands have kept it one 
of the finest ethical multivitamin prod- 
ucts available...compare. 


Now- 
trace minerals 
added 
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the Stuart 
formula 


The Stuart Formula is a complete main- 
tenance multivitamin, containing a 
complete B Complex including natural 
factors. Two Stuart Formula tablets also 
provide adult maintenance amounts of 
iron and iodine plus trace minerals. 


LOW IN CosT 
TO YOUR PATIENTS 
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why change the milk they 
thrive on! 


As a physician, you know what many mothers often fail to realize 
...that Pet Evaporated Milk, the same good milk that nourishes 
4 the child so well in infancy, is good milk to drink all through 
life! Infants in your care who have grown strong and sturdy on 
Pet Milk are accustomed to this good milk ...to its taste and 
nutriment...and they readily accept it as a delicious milk to drink! 


And it’s easy to prepare! Just pour a tall can of Pet Milk into a quart jar 
add water to almost full, and chill to refreshing beverage temperature. 
So suggest Pet Milk after weaning, too! The same qualities recommend 
it... its unfailing sterility, its easy digestibility, its low cost! 


FAVORED FORM 
OF MILK FOR 
INFANT FORMULA 


~ 
| - 
= PET MILK COMPANY, 1464-E Arcade Building, St. Louls 1, Missourt 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
ae HERE IS ALL YOU DO: 


..light up a Puitip Morris 
Take a puff—-DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW 


.. light up your present brand 
DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 

PHILIP Morris! 


With proof so conclusive... with your 
own personal experience added to the 

published studies* ... would it not be good 
practice to suggest PHILIP Morris 

to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 
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By maintaining complete adequacy of the diet 
during advancing years, considerable can be ac- 
complished in reducing the frequency of illness 
in the aged population and in favorably influ- 
encing the mental state of the geriatric patient. 
In particular, ample intake of protein, vitamins, 
and minerals is needed for preventing many 
somatic and psychic symptoms of malnutrition 
often observed in the aged.! 

The dietary supplement, Ovaltine in milk, is 
a reliable aid for supporting the nutritional state 
of the elderly patient. This nutritious beverage 
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richly provides biologically complete protein, 
minerals—especially calcium and iron—and all 
the vitamins considered essential. Used in the 
recommended amount, it can readily supplement 
even poor diets to full nutrient adequacy. It is 
easily digestible, invigorating, and pleasingly 
palatable. 

Note the wealth of nutrients furnished by 
three servings of Ovaltine in milk as shown 
in the table given below. 


1. Thewlis, M., and Gale, E. T.: Ambulatory Care of the Aged, Geria- 
trics, 5:331 (Nov.-Dec.) 1950. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE . 
CALCIUM 


VITAMIN A 
VITAMIN By 
RIBOFLAVIN 
NIACIN 
VITAMIN C 
VITAMIN D 
CALORIES 


*Based on average reported values for milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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Doctor... 


Here are two great Spot Tests 
that simplify urinalysis 


GALATEST 


The simplest, fastest urine sugar test known. 


ACETONE TEST 


(DENCO) 


For the rapid detection of Acetone in-urine or in blood p\ .<ma, 


A LITTLE POWDER 
A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


Galatest and Acetone Test (Denco) ... Spot Tests 
that require no special laboratory equipment, liquid 
reagents, or external sources of heat. 

One or two drops of the specimen to be tested are 


dropped upon a little of the powder and a color re- 
action occurs immediately if acetone or reducing su- 


a 
sei of the simple technique required, error re- 


r is present. False positive reactions do not occur. 


sulting from faulty 


rocedure is eliminated. Both 


tests are ideally we for office use, laboratory, bed- 
side, and “mass-testing.” Millions of individual tests 
for urine sugar were carried out in Armed Forces 
induction and separation centers, and in Diabetes 
Detection Drives. 


The speed, accuracy and economy of Galatest and 
Acetone Test (Denco) have been well established. 
Diabetics are easily taught the simple technique. 
Acetone Test (Denco) may also be used for the de- 
tection of blood plasma acetone. 


BIBLIOGRAPHY 
Joslin, E. P., et. al: Treatment of Diabetes Mellitus 
—8 Ed., ‘aw Lea & Febiger, 1946—P.241, 247. 


envel: 3 . S. & Kirwin, T. J.: Clinical Urology 
2 Ed., Balt., Williams & Wilkins, 1944 


erty C. G.: Diseases of Metabolism—2 Ed., 
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Somaticovisceral Reflexes 


A preliminary report of the experimental aspect 
of somaticovisceral reflexes immediately following 


electrical stimulation and a minor vertebral strain* 
W. V. COLE, D.O. 


Louisa Burns Research Laboratory 
Los Angeles, Calif. 


INTRODUCTION 


Investigation of the effects of osteopathic vertebral 
lesions has indicated the relationship of such areas of 
dysfunction in the vertebral complex to an irritation of 
the nervous system, both central and autonomic.*?*** 
The relationship of the nervous system to the homeo- 
static mechanism has been described® and it seems rea- 
sonable that the latter might be involved when even 
minor vertebral strains are present.® Furthermore, ex- 
perimental evidence has indicated that such strains are 
among the many irritants that produce disturbances in 
the homeostatic balance.** It would seem useful to 
compare the effects of a known stimulus, such as an 
electrical one, to the effects of a minor vertebral strain. 
This paper reports the results of a preliminary attempt. 

The present experiment was concerned only with 
the immediate effects of the electrical stimulation and 
of a minor vertebral strain.t This does not give a 
complete evaluation of the effects of stimulation applied 
to the vertebral musculature because the examination of 
the tissues probably occurred before adaptation to the 
stimulus had time to become complete. In order to 
evaluate the results fully such experiments must be 
followed by examination of the tissues after longer 
periods of time. 


MATERIALS AND METHODS 


Materials—For this experiment rabbits of the 
same age and the same weight were chosen; although 
they were not litter mates the animals were raised under 
identical environmental conditions. Three to five ani- 
mals were used in each of the experimental procedures 
which will be described. 


Methods.—Electrical stimulation was supplied by 
a device{ by which both the intensity and frequency 
were controlled. The duration of each experiment was 


“This report was made possible by a grant from the Committee 
on Research of the American Osteopathic Association. 

+The vertebral strain described in this experiment was considered 
to be the same as the experimental osteopathic vertebral lesion described 
in previous reports. he term “vertebral strain’ is used because it 
seems to be more descriptive of the conditions produced in the vertebral 
complex and is considered to be synonymous with the Still lesion 
and the osteopathic vertebral lesion. 

Stimulation was supplied by an. Electrodyne stimulator which was 
obtained from the Electrodyne ea. Boston. 


1 hour, that is from the time the stimulation was first 
applied until the tissues were removed for examination. 

The electrodes were inserted into the paravertebral 
muscles to a depth of 1.0 cm., one at the level of the 
eighth thoracic vertebra and the other at the level of 
the eleventh. They consisted of 22 gauge hypodermic 
needles wrapped with adhesive tape so that the depth 
of insertion would be exact. They were inserted at 
right angles to the skin and taped in place so that 
the contractions of the muscles would not dislodge 
them. 

The anesthetic used was pentobarbital sodium.§ 
It was injected into the marginal vein of the ear with 
the ratio of 1 cc. for each 5 pounds of body weight 
and produced surgical anesthesia which lasted for 
more than an hour. 

Measurement of the skin temperature was accom- 
plished by using an electrode applied directly to the 
area in which the temperature was to be measured. 
The hair was removed from the area and the instru- 
ment!| was calibrated before each reading. The meas- 
urements were made between the stimulating electrodes. 

The tissue was removed from the animals at the 
end of 1 hour without further anesthesia, fixed in 
Zenker’s{ solution, embedded in paraffin, stained in 
Delafield’s hematoxylin and eosin. Embedding was 
done under a vacuum of 26 mm. of mercury which 
shortened the embedding time to a maximum of 20 
minutes at 48 C. Sections were cut from 4 to 8 micra. 

Experimental Methods.—The animals were ex- 
amined by the following experimental procedures : 

1. Killed by a blow on the head; tissues fixed at 
once 

2. Sodium pentobarbital anesthesia 1 hour; tis- 
sues removed and fixed 


3. Sodium pentobarbital anesthesia 1 hour; elec- 


§Pentobarbital sodium used ir this experiment was Nembutal sodium 
obtained from the Abbott Laboratories, North Chicago, I 

(Skin temperature readings were obtained by using a Dermalor 
obtained from the McKesson Co., Toledo, Ohio. 

Zenker’s fixative used in this experiment contained potassium 
bichromate, 2.5 gm.; mercuric chloride, 5.0 gm.; sodium sulfate, 1.0 
gm.; distilled water, 100 cc.; glacial acetic acid, 5.0 cc. 
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Fig. 1. Striated muscle 300. Control animal. 


nuclei and cross striations typical of nonstimulated muscle. 


Stained with 
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Delafield’s hematoxylin and eosin. Section exh 


Fig. 2. Similar to Figure 1 but 460. Section exhibits 


cross striations and lecation of the nuclei. Fig. 3. Striated muscle 100. Animal under pentobarbital sodium anesth 
with electrodes in the back. Some extravasation of erythrocytes into the tissue spaces and indication of wavy fibers as 
ciated with muscle activity. The magnification data apply to the original microphotographs which were reduced about one t! 


in reproduction. 


trodes inserted with no stimulation; tissues removed 
and fixed 

4. Sodium pentobarbital anesthesia; electrodes 
inserted ; rate of stimulation 2 per second at 100 volts 
for 1 hour; tissues removed and fixed 

5. Sodium pentobarbital anesthesia ; electrodes in- 
serted; rate of stimulation 30 per second at 100 volts 
for 1 hour; tissues removed and fixed 

6. Sodium pentobarbital anesthesia ; electrodes in- 
serted; rate of stimulation 60 per second at 100 volts 
for 1 hour; tissues removed and fixed 

7. Vertebral strain, seventh to eleventh thoracic 
vertebrae, followed by anesthesia and removal and 
fixation of the tissues after 1 hour. 


EXPERIMENTAL RESULTS 

Skin Temperature.— 

Anesthesia for 1 hour: The skin temperature of 
the dorsal area and ear increased about 1.5 C. within 
5 minutes after the injection and did not vary more 
than 0.5 C. in the next 55 minutes. In one animal 
the temperature of the dorsal area decreased 1 degree 
and then remained static until the experiment was 
terminated, 

Anesthesia and electrodes: The temperature of 
the dorsal region increased 1.0 C. in from 15 to 20 
minutes but by the end of the hour had returned to 
the original level; in one animal it decreased 0.3 C. 
below that of the original. As the injection of the 
anesthetic was made into the ears, no temperature 
was taken there. 

Electrical stimulation 2 per second: The skin 
temperature of the dorsal area rose 1.5 C. but at the 
end of the 60-minute period, it had returned to the 
original level and in one animal to 0.2 C. below. 

Vertebral strain: The temperature of the dorsal 
area increased 0.5 C. in the first minute, decreased to 
the original level at the end of 5 minutes, and con- 
tinued to decrease until at the end of 60 minutes it 
was 1.0 C. below the original point. 


Autopsy Examination.— 


Anesthesia for 1 hour: The kidney, heart, liver, 
and the dorsal musculature between the eighth to 
eleventh thoracic segments were removed. The muscles 
exhibited nothing remarkable, while the viscera seemed 
to be slightly more hyperemic than the controls. 


Anesthesia and electrodes: The muscle in the 
region of the electrodes was slightly reddened; how- 
ever, there were no other visible alterations in the 


tissues; the viscera exhibited no changes other tl] 
that mentioned above. 

Electrical stimulation 2 per second: The mus 
of the dorsal region bled more easily than that of : 
controls. There was little tonicity in the heart wl 
it was removed, as compared to that of the contro s. 
The liver appeared to be darker red than that of 1) 
controls and the kidney slightly lighter. 

Electrical stimulation 100 per second for 1 hour: 
There were blackened areas in the muscle around t/ic 
points where the electrodes were inserted, and tie 
muscle between the electrodes was dark red. The 
muscles were red and bled easily when they were 
removed. 

The blood vessels on the surface of the heart 
were clearly demarcated. No changes were observed 
in the liver and the kidneys. 

Histological Examination.—For purposes of com- 
parison it seems best to describe the various organs 
together rather than by types of stimulation because 
by this method the histological changes can be followed 
more easily. In all cases the tissue sections described 
were taken from the center of the organ to avoid super- 
ficial hemorrhage which occurs when tissue is removed 
from the body. 

Muscle: When the animal was killed by a blow 
there was some blood (erythrocytes) between the 
muscle fibers; however, the blood vessels themselves 
seemed to be normal. The edges of the muscle fibers 
were parallel and usually straight. Sections exhibited 
well-demarcated cross striations and the cytoplasmic 
staining was even (Figs. 1 and 2). 

With pentobarbital sodium anesthesia, the histo- 
logical condition of the muscle was the same as above. 

After pentobarbital sodium and electrode insertion 
some of the muscle fibers were wavy and in some 
sections there were small accumulations of blood cells 
between the muscle fibers. The nuclei stained well and 
evenly but there was some variation in the staining of 
the cytoplasm, which exhibited an eosinophilic reac- 
tion. Some sections contained areas in which tlic 
muscle fibers were wavy and in some cases longitudin! 
striations on the muscle fibers could be seen ( Fig. 3°. 

When electrical stimulation had been applied 2 p: 
second for 60 minutes the longitudinal striations we: 
more in evidence than were the cross striations. The: 
were larger accumulations of erythrocytes between t! 
muscle fibers than in the previous group. The edg:- 
of the muscle fibers were wavy in almost all section 
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Fig. 4. Striated muscle 200. Two stimuli per second for 60 minutes. Large extravasation of erythrocytes between 


the muscle fibers. Wavy fibers and demonstration of longitudinal fibrils indicate contraction of the muscle. Fig. 5. Striated 
muscle X460. Thirty stimuli per second for 60 minutes. Myofibrils demonstrated, with extravasations of blood into the 
tissue spaces. Fig. 6. Striated muscle 460 and x3. One hundred stimuli for 60 minutes. Similar histological character- 
istics to Figure 5 but to a greater degree. The magnification data apply to the original microphotographs which were reduced 


hout one third in reproduction. 


The staining in the*muscle fibers was erratic and 
some sections were definitely eosinophilic. The nuclei 
stained well and evenly (Fig. 4). 

After electrical stimulation 30 per second for 60 
minutes there were numbers of erythrocytes among the 
muscle fibers in all sections. The muscle fibers in 
some sections were wavy with prominent longitudinal 
striations and in others the cross striations were well 
demonstrated. The nuclei stained weil and evenly; 
some fibers, however, exhibited an eosinophilic reac- 
tion (Fig. 5). 

Following electrical stimulation 100 per second 
for 60 minutes evidence of hemorrhage was found in 
all sections. The cross and longitudinal striations were 
observed in the muscle fibers although there was some 
separation of the myofibrils. The nuclei stained well 
and evenly (Fig. 6). 

After vertebral strain there were small extravasa- 
tions of erythrocytes in some sections. Cross striations 
as well as longitudinal striations were visible in most 
sections. The nuclei and the cytoplasm stained well 
and evenly. 

Liver: When the animal was killed by a blow the 
nuclei of the cells of the liver cords stained well and 
evenly as did the cytoplasm. There was slight indica- 
tion of granularity of the cytoplasm in some sections. 
The cell boundaries were plainly visible and the sinus- 
oids were well demarcated. In many sections there 
was blood in the central vein of the lobule but there 
was no evidence of congestion. There was little varia- 
tion in the appearance of the liver cells proximal to 
the central vein in comparison to those at the pe- 
riphery (Figs. 7 and 8). 

Following pentobarbital sodium anesthesia the 
nuclei of the cells stained well and in many instances 
the nucleoli could be seen. There was slight increase 
in the granularity of the liver cord cells in 50 per cent 
of the sections. The cell walls were clear and the 
sinusoids were well demarcated. In some instances 
the central vein seemed to be slightly congested and 
there was some infiltration of red cells into the 
sinusoids but this was confined to the periphery of 
the liver lobe (Fig. 9). ; 

When pentobarbital sodium and electrodes were 
applied the nuclei of the cells stained well and the 
nuclear detail was well demonstrated. There was some 
variation in the staining reaction of cytoplasm which 
in some sections was more granular than in the pre- 


vious experiment. No vascular alterations were noted 
with the exception of some accumulation of red cells 
at the periphery of the lobule. In some sections the 
liver cord cells encroached upon the sinusoids, indicat- 
ing some swelling of the cells (Fig. 10). 

After electrical stimulation 2 per second for 60 
minutes areas of congestion were present in some 
sections. The staining in the liver lobule was even 
throughout; however, the cytoplasm stained lightly 
with eosin and was consistently more granular than 
in the control sections. The staining of the nuclei 
was even. In several sections there was some indica- 
tion of variation in the staining from the cells around 
the central vein compared to those at the periphery of 
the lobule; this was not consistent. The blood vessels 
were filled and in some there was an indication of 
stasis. The liver cells were slightly larger than those 
of group one (killed by trauma) and in many sections 
obliterated the sinusoids almost completely (Fig. 11). 

After electrical stimulation 100 per second for 60 
minutes the nuclei stained normally and the cell out- 
lines were even and clear. In most sections the cyto- 
plasm was granular and the variation in staining 
density was noted in the cells around the central vein 
and the periphery of the lobule. Some sections, how- 
ever, exhibited a congestive reaction. There was little 
evidence of hemorrhage in the tissue spaces between 
the liver cord cells or congestion in the sinusoids 
(Fig. 13). 

Kidney: When the animal was killed by a blow 
the nuclei and the cytoplasm of the cells of both 
cortex and medulla stained normally. A few slides 
exhibited erythrocytes in the tissue spaces. This, how- 
ever, was the exception. The glomeruli were well 
marked and in some sections the visceral and parietal 
layers of Bowman’s capsule were visible. The lumen 
of the collecting system was outlined and under high 
power the wall of the cells was demonstrated (Figs. 
15 and 16). 

After pentobarbital sodium anesthesia the cells 
stained well but ‘the distal colleeting tubules were 
indistinct in a few sections. There was evidence of 
congestion in the arcuate vessels that was not seen 
in the previous group and in some instances the collect- 
ing tubule cells were larger than in the previous group 
(Fig. 17). 

Following pentobarbital sodium anesthesia and in- 
sertion of electrodes the tissues were essentially the 
same as in the previous group. 
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Fig. 7. Liver 100. Stained with Delafield’s hematoxylin and eosin. Control section. Central vein and the liver cord cell: 


Even staining of the nuclei and the cytoplasm. 


Fig. 8 Liver 460. Control animal. 


Liver cord cells with cytoplas:) 


and evenly staining nuclei. Sinusoids are clear, except for scanty amounts of erythrocytes. Fig. 9. Liver 460. Anim: | 


under pentobarbital sodium for 60 minutes. 
stain normally. 


Note the granularity of the cytoplasm of the liver cells. 
Fig. 10. Liver «460. Anesthesia and electrodes for 60 minutes. 


Nuclei appear «> 
Some cells appear to be less granul:; 


than others with little or no swelling of the liver cells. The magnification data apply to the original microphotographs which we: 


reduced about one third in reproduction. 


With electrical stimulation 2 per second for 60 
minutes the only alteration observed was congestion 
of the vessels, notably of the medullary portion, and 
a rather marked increase in the eosinophilic reaction 
of the cells of the collecting tubules. In some sections 
the glomeruli appeared to be swollen; however, as this 
was inconsistent it seemed to be insignificant ( Fig. 18). 

Following electrical stimulation 30 per second for 
60 minutes there was a swelling of the cells of the 
collecting tubules, especially of the proximal portion, 
with little alteration of the distal segments. There 
was evidence of congestion in most of the sections. 
Some sections exhibited a variation in the staining 
reaction of the cells of the duct system and these cells 
were eosinophilic (Fig. 19). 

After electrical stimulation 100 per second for 
60 minutes there were accumulations of red cells among 
the collecting tubules, notably in the medullary portion 
of the kidney. The glomeruli were swollen in the 
majority of sections. The nuclei of the cells stained 
well ; however, the cells of the collecting system seemed 
to be swollen and occluded the lumens of the ducts. 
There was evident congestion in the blood vessels in 
both the cortex and the medulla. 

Following vertebral strain there was little evi- 
dence of petechial hemorrhage although some of the 
blood vessels seemed to be congested. In most sec- 
tions the collecting tubules appeared normal and in 30 
per cent there was evidence of cloudy and glomerular 
swelling. 

Heart: When the animal was killed by a blow 
the nuclei and cytoplasm stained well. 

After pentobarbital sodium anesthesia the muscle 
fibers and nuclei stained well, and in many sections the 
cross striations of the cardiac fibers were visible. There 
was no evidence of the congestive reaction. 

Following pentobarbital sodium anesthesia and in- 
sertion of electrodes cross and longitudinal striations 
were observed. In these sections few red cells were 
found among the muscle fibers and were not considered 
to be significant. Cellular details were well demon- 
strated. 

With electrical stimulation 2 per second for 60 
minutes the nuclei stained well and there was little or 
no extravasation of blood cells into the tissue spaces. 
There was no indication of sludging. 


After electrical stimulation 30 per second for () 
minutes there was no significant variation in thc 
slides of this experiment in comparison to the pri- 
vious group. 

After electrical stimulation 100 per second for 60 
minutes vasocongestion was apparent and many of 
the vessels contained sludged blood. The staining 
characteristics of the nuclei were normal. There were 
erythrocytes among the muscle fibers. 

Following vertebral strain there was congestive 
reaction in the blood vessels and some small areas of 
hemorrhage. The histological appearance of the cardiac 
muscle fibers was normal. 

SUMMARY AND CONCLUSION OF THE EXPERIMENT 


It was assumed that animals killed by a blow on 
the head would supply tissues as close to normal as 
possible. They were used as standards to judge the 
effects of the anesthetic and the insertion of electrodes, 
as distinguished from the actual application of elec- 
trical stimuli and mechanical strain. The experimental 
results definitely showed that some of the tissue 
changes recorded were caused by the anesthetic and 
the mechanical irritation of the electrodes. Suitable 
allowances for these factors were made in judging the 
results of the experiment. 

The experimental procedures produced changes 
of the skin temperature between the electrodes, which 
were considered the result of local irritation. The 
variation in skin temperature did not reflect a change 
in body temperature® and did not appear significant 
in this experiment. 

The muscles of the dorsal area between the elec- 
trodes showed an altered histological appearance as 
the frequency of the stimulation was increased. The 
effects of the vertebral strain were not as definite as 
those resulting from electrical stimulation, but were 
similar to those resu!ting from the insertion of the 
electrodes or a mild reaction of irritation. 

Observation of the liver indicated that both the 
anesthetic agent and the electrodes produced changes. 
It was concluded that the granularity of the liver cord 
cells might be due to the anesthetic as well as th 
irritation of the dorsal musculature. The vascular 
reaction and the swelling of the liver cells were appar- 
ently due to the electrical stimulation. The vertebra! 
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Fig. 11 
Fig. 11. 


lasm of the cells and swelling ‘to the point that the sinusoids are obliterated in most sections. 
\nesthesia and electrical stimulation 30 per second for 60 minutes. Central vein at the top of the photomicrograph. 
vranularity of the cytoplasm of the cells and encroachment of the sinusoids. 


Liver 460. Anesthesia and electrical stimulation 2 per second for 60 minutes. Scanty granules in the cyto- 


Fig. 12. Liver 460. 
Note 


Nuclear staining appears to be normal. Fig. 


i3. Liver X100 (compare with Figure 7).- Anesthesia and electrical stimulation of 100 per second for 60 minutes. Swelling 


the liver cord cells. 


Even nuclear staining. Fig. 14. Liver 460. 


One hundred stimuli per second for 60 minutes. 


‘The magnification data apply to the original microphotographs which were reduced about one third in reproduction. 


strain resulted in a similar reaction but to a lesser 
degree. 

The effect on the kidney cells was similar to that 
on the liver. The histological alterations became greater 
as the frequency of the stimulation was increased. 
The vertebral strain also resulted in a swelling of the 
kidney cells and a congestive reaction. 

The heart did not exhibit appreciable histological 
alteration. 

DISCUSSION 

The first point to evaluate seems to be the effect 

of the anesthetic agent upon the tissues studied in 


this experiment. Obviously, some of the reactions of 
the tissues, which at most would be considered minor 
pathologically, were due to the anesthetic and not to 
the insertion of the electrodes nor to the electrical 
stimulation. 


The anesthetic used in these experiments (pento- 
barbital sodium) is a drug that affects the central 
nervous system and is only slightly depressing to 
respiration, although when it is given to excess, death 
is due to respiratory failure.’° Hepatic function is 
unimpaired by therapeutic doses. The drug is excreted 
by the liver. In these experiments anesthetic rather 
than therapeutic doses were used and following ad- 
ministration without electrical stimulation, the liver 
exhibited alterations that would be considered signs 
of hepatic activity rather than a pathological process.** 

In large doses the drug has an antidiuretic effect 
and can completely inhibit diuresis; this action is 
probably a central one on the hypothalamic-pituitary 
system. The barbiturates may affect urine secretion 
indirectly through the circulation. Sodium pentobar- 
bital even when used intravenously for anesthesia does 
not appear to be inhibiting to heart muscle or seriously 
to alter cardiac rhythm or conduction. In animal ex- 
periments there have been some irregularities of 
cardiac activity reported which might explain the 
early changes noted in this experiment.’® According 
to these reports the majority of the alterations noted 
in experimental groups 2 and 3 might safely be 
ascribed to the experimental methods rather than the 
anesthetic. 

Stimulation of the musculature would result from 
the insertion of needles into the sarcoplasm and could 
have caused the histopathological changes observed in 
striated muscle. The insertion of the electrodes with- 


out the application of stimulation apparently resulted 
in some reflex cellular activity in the kidney and the 
liver. 

Histological changes in the muscle are not of 
importance per se. When, however, they are taken 
as indication of intense reflex activity which can 
involve the viscera, they are significant. On a seg- 
mental basis, the establishment of a central excitatory 
state will magnify any nerve activity flowing out to 
viscera at that level. On a suprasegmental basis, such 
a flow of afferents will not only stir up a large amount 
of different activity from spinal and higher levels but 
will also involve endocrine secretion.'*™* 

From the evidence of experiment it was con- 
cluded that the application of the vertebral strain also 
resulted in alteration of the state of the muscle fibers. 
This was not to the degree that was observed follow- 
ing electrical stimulation but did exhibit an alteration 
in the vascular pattern indicating an involvement of 
the autonomic innervation to the blood vessels of the 
region. This in itself perhaps would be relatively 
unimportant unless by its presence somaticovisceral, 
or viscerovisceral reflexes were established that re- 
sulted in activity of related viscera.’* 

It is somewhat more difficult to explain the re- 
duction of the skin temperature following the insertion 
of the electrodes unless this is ascribed to a “shock’”’ 
reaction in which there is congestion in the irritated 
musculature and blood is withdrawn from the dorsal 
superficial tissues and skin, resulting in a decrease 
in external temperature. Such a phenomenon has been 
observed previously in animal experimentation’®'’ 
and it is stated that the nervous system plays an im- 
portant role in regulating the body temperature when 
homeostasis is threatened by exposure to stress. The 
vegetative nervous system influences the loss of heat 
through the nerve fibers responsible for cutaneous 
vasoconstriction and activity of the viscera. Peripheral 
vasoconstriction prevents loss of heat and nervous 
mechanisms are important in influencing the body 
temperature variations during the general adaptation 
syndrome. Variations in superficial temperature can 
be explained on the basis of various intensities of 
noxious stimulation and a reaction to irritation. 

The degree of histological change in the liver 
varied directly with the frequency of stimulation. 
Although other experimental evidence’ indicates that 
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Fig. 15 


and collecting tubules stained normally. 
the glomerulus exhibit normal staining characteristics. 
pentobarbital sodium anesthesia for 60 minutes. 
of the cells of the collecting tubules. 


pentobarbital sodium does not cause liver damage, in 
these experiments there was evidence of possible 
pathological change. The granularity of the liver cord 
cell, which is characteristic of cloudy swelling, is also 
characteristic of cellular activity and was present to a 
greater degree following the electrical stimulation. 

It is somewhat difficult to evaluate the alterations 
observed in the liver cord cells as the cytoplasm pre- 
sents an extremely variable appearance which reflects 
to some extent the functional state of the cell. The 
exact content of the cell (glycogen, fat, and protein) 
depends upon diet and the stage of digestion.’® The 
animals in this experiment were maintained under the 
same conditions and were fed at the same time and 
the experiments were run at the same time of day, 
maintaining as far as possible constant conditions 
of diet and digestion. Because as many variables as 
possible were eliminated it was assumed that the his- 
tological changes were due to the experimental pro- 
cedures. 

With increased frequency of stimulation the his- 
tological appearance became similar to that described 
by Ogilvie?® as cloudy swelling. This change also 
occurred after the vertebral strain, although the histo- 
logical condition was comparable to that of the 2 per 
second stimulation, rather than the more extensive 
change resulting from the 100 per second frequencies. 
The presence of red cells in the sinusoids was not 
considered pathological. 

The liver cord cells did exhibit an altered patho- 
logical appearance following both electrical stimulation 
and vertebral strain. Cells exhibiting fatty degenera- 
tion,?* characterized by a finely granular or vacuolated 
cytoplasm, were observed in many sections of this 
tissue. 

In the “alarm reaction” of Selye** changes have 
been described that are similar to those observed in 
this experiment. These are cloudy swelling, pyknoses, 
and an increase in the gross size of liver. 

The changes in the kidney were pathologically 
similar to those noted in the liver and it is probable 
that the same mechanisms were in force. Histological 
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Fig. 16 

Fig. 15. Kidney 100. Cortex of the kidney, control animal. Stained with Delafield’s hematoxylin and eosin. 
Fig. 16. Kidney 460. 
Fig. 17. Kidney 100 (compare with Figure 15). 
Some congestion of the blood vessels and in some instances swelling 
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Glomerwli 
Collecting tubules around 
Animal under 


Glomerulus of control animal. 


characteristics of cloudy swelling?® were present. The 
pathological changes were progressive, the most ex- 
treme being noted when the rate of stimulation was 
100 per second. 

It has been stated** that the heart is an organ 
that responds quickly to all kinds of stimuli, either 
physical or psychic. 


Bradycardia may be produced 
by stimulation of any viscus innervated by the vagus. 
Afferent impulses course through the respective 
branches of the vagus from the organ in which the 
stimuli originate, and the efferent impulses travel 
peripherally through the cardiac branches of the vagus. 
It has been demonstrated that abnormal stimulation 
of the vagus results in pathological changes** and 
would explain the involvement of the heart in this 
experiment. However, only the most severe electrical 
stimulation produced a definite effect. 

This discussion has up to this point dealt briefly 
with an explanation of the results of electrical stimu- 
lation. Mechanisms proposed for these alterations in 
histological structure have been involvement of the 
homeostatic balance by altering the pituitary-hypo- 
thalamic mechanism through autonomic innervation. 

The general adaptation syndrome might account 
for the effects of noxious stimuli in that the organism 
must respond and will attempt to normalize the effects 
of the stimuli to the greatest extent possible. Un- 
doubtedly the nervous system is the mediator of 
mechanisms called into play. The reflexes involved in 
this type of reaction are considered to be somatico- 
visceral in type, while in the case of the heart they 
would be classified as viscerovisceral. Counterirrita- 
tion has been used therapeutically and is probably 
based on the somatic (cutaneous) visceral reflex ac- 
tivity. Experiments*** have been reported that woul:! 
permit an explanation of reflex irritation as the pr'- 
mary mechanism in the present experiment. Fro 
the present results and previous reports it does not 
seem possible to ascribe the effects of noxious stimu- 
lation entirely to the activity of the nervous system, 
although undoubtedly the nervous system is the agen 
by which such stimulation can affect other portions 0! 
the body. 
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Fig. 18. 
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Kidney 460 and enlarged. Glomerulus and collecting tubules. 
S me swelling of the glomerulus in some instances. No apparent alteration of the collecting tubules. 
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minutes. 


Kidney 


for 60 
Fig. 19. 


Two stimuli per second 


160. Animal under anesthetic and 30 stimulations per second for 60 minutes. Congestion and swelling in the glomerulus. 
Selling of the cells of the collecting tubules. Nuclear staining appears normal. 


Mention has been made of the pituitary-hypo- 
thalamic complex and its importance in maintaining 
the homeostatic balance in association with the central 
and autonomic nervous systems.’ It is apparently im- 
possible to ascribe the effects of noxious stimulation 
of the vertebral complex to a totally different type of 
reaction, but rather such a reaction falls into the 
classification of adaptation. 


SUMMARY AND CONCLUSIONS 


In a preliminary survey of the effects of electri- 
cal stimulation and vertebral strains in the production 
of somaticovisceral reflexes, rabbits were subjected to 
several kinds of stimulation and the heart, paraverte- 
bral muscle, kidaey, and liver were examined at the 
end of 60 minutes. Readings of the skin temperature 
between the stimulating electrodes were made but ap- 


peared to be of no significance. After allowing for 
the effect of the anesthesia used in the experiment 
it was concluded that severe electrical stimulation and 
the vertebral strain resulted in minor histological 
changes in the kidney and the liver; none were ob- 
served in the heart. The changes were similar to those 
described as parenchymatous degeneration. 

The results of this experiment should be con- 
sidered to be suggestive rather than definitely con- 
clusive. However, they indicate that the problem 
should be investigated in more detail. 
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Anterior Pilonidal Fistula 


A. LEON SMEYNE, D.O. 
New York City 


The term pilonidal is usually associated with a 
pathological hair-bearing cyst or sinus in the midline 
over the sacrococcygeal region. Thought is seldom 
given to the possibility that this entity may occur in 
other parts of the body. The term is derived from the 
Latin words for hair and nest, and denotes ‘‘a growth 
of hair in a dermoid cyst or other internal part.’ Any 
disease condition which satisfies the definition regard- 
less of location may be properly labeled pilonidal. Many 
authorities, however, define the disease as. a_hair- 
bearing cyst occurring in the coccygeal, sacrococcygeal, 
sacral, or rectal region, and confine the use of the term 
to these areas. 

Recently I observed a patient in whom the disease 
occurred anterior to the rectum. The case will be 
reported and discussed below. 

In the thousands of cases of pilonidal pathology 
which have been reported, the anterior position is 
extremely rare. In 1948 Smith? reported four such 
cases which he describes as anterior or perineal pilo- 
nidal cysts. In these cases the pathology was located 
in the perineum, several inches anterior to the anal 
verge. The diagnosis was confirmed in each case 
by microscopic section which revealed the same struc- 
ture as that seen in pilonidal cysts from the sacro- 
coccygeal region. 

The clinical diagnosis of pilonidal cyst or sinus 
is seldom difficult. It is made on the presence of a 
small opening in the midline into which a probe may 
be inserted for a varying distance. Small tufts of hair 
often protrude through the opening and a seropurulent 
discharge may be apparent. Abscess formation is a 
frequent occurrence and is the mechanism by which 
fistula formation occurs. However, when the position 
of the cyst or sinus is unconventional, diagnosis may 
be difficult. Smith, for example, states that all four 
patients in his report were originally sent to him with 
a diagnosis of “‘anterior anal fistula.” 


REPORT OF CASE 

On March 14, 1950, a 42-year-old white male was 
seen because of a complaint of rectal bleeding. Exami- 
nation revealed moderate interno-external hemorrhoids 
which proved to be the source of the bleeding. Sig- 
moidoscopy was negative. In the anterior midline at 
the anal verge and within the grasp of the sphincter 
an invagination of skin about ™% inch in depth was 
noted. An isthmus of skin % inch wide separated 
the opening of this pocket from the anal verge. The 
invagination was cone shaped, with the opening repre- 
senting the base, and tapered cephalad for ™% inch 
to an imperforate apex. There was no induration, in- 
flammation, or discharge. 

Hemorrhoidectomy was advised. It was planned 
to remove this defect, which was apparently congenital, 
along with the hemorrhoids. The patient requested 
postponement of surgery, and injection therapy using 
5 per cent phenol in oil was substituted as a temporary 
measure to control the bleeding. This was completed 
on May 9, 1950, and the patient was discharged pend- 
ing hemorrhoidectomy. 

On June 1, 1950, the patient returned complaining 
of pain in the perineal region. Examination revealed 
the area surrounding the small anterior dimple to be 


acutely tender to palpation. Several hairs were secon 
protruding from the depth of the invagination. These 
hairs were soft and easily pulled out with a thun} 
forceps and were accompanied by the escape of a thi» 
purulent discharge. 


The apex of the aberration was now open. 
probe was easily introduced and passed cephalad { 
about 1% inches. Simultaneously the anterior asp: 
of the anorectum was viewed through a Brinkerh 
speculum. No internal opening was found. Procai 
penicillin, 300,000 units, was administered intramus: 
larly and hot sitz baths were advised. The next ¢ 
the pain had diminished and examination through 
proctoscope disclosed an internal opening about 
inch above the pectinate line. This opening was | 
rectly cephalad to the external cyst opening and 
seropurulent discharge along with several hairs \ 
seen issuing from it. Penicillin therapy was c 
tinued on successive days. <A_ diffuse  celluli: 
developed in the perineal and right ischioanal (isch: - 
rectal) regions by the seventh day. On the ten 
day a fluctuant inflammatory mass had develop: 
characteristic of an ischioanal abscess. The patient 
hospitalized. Under low spinal anesthesia, using ; > 
mg. of Neocaine, he was placed in lithotomy positic 
and an incision and drainage of the abscess was pe: 
formed. The abscess cavity was found, by digit 
probing, to extend to the anterior midline in the region 
of the cyst opening. On the fifteenth day when the 


Fig. 1. Photograph taken with patient in knee-chest positic: 
5 days after second operation in which the wound was enlarge 
anteriorly to the midline. The wire seton can be seen in plac 
looped around the sphincteric tissues. On close observatior 
the small external opening of the cyst can be seen just to tl 
left of the wire loop. 
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surrounding cellulitis had subsided, the patient was 
again given low spinal anesthesia and the external 
wound was carried forward to the hair-bearing region. 
\ communication was found to exist between the ex- 
‘-rnal wound in this region and the internal opening. 
s tract was setonized with surgical wire, the sub- 
aneous and superficial portions of the external 
-»vineter being included within the grasp of the seton. 

By the thirty-ninth day the external wound was 
out 80 per cent healed by granulation. After inject- 
in the invaginated external cyst opening with methy- 
lee blue, the seton was cut through the tissues in its 
e isp. The cystic area was divided in half by this 
i:.'sion and all stained tissue was excised. Healing 
|. granulation was complete 60 days after the first 
co plaint of perineal pain and 45 days after the initial 
su gery. There has been no evidence of recurrence 
i. date (April 17, 1951). The patient is not inconti- 
not nor does he offer any complaints. 

It appears that in this case the patient had an 
a) ierior pilonidal cyst which remained quiescent until 
some provoking agent caused it to become inflamed 
ami to suppurate. It is probable that the trauma of 
instrumentation, which occurred during the injection 
treatment for the internal hemorrhoids 2 months pre- 
viously, was the precipitating agent. Trauma, incident 
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to motorcycle or jeep riding, et cetera, frequently pre- 
cipitates the inflammatory changes in the more common 
sacrococcygeal pilonidal cyst. 

With the increased pressure produced by the con- 
fined cystic inflammation, the cyst evidently burst out 
of its limiting wall, burrowed through the rectal 
mucosa and formed an internal opening; then, bur- 
rowing through the anterior communicating space of 
the rectum, caused the formation of the ischioanal 
abscess. The internal opening produced differed from 
the type usually found in most anorectal fistulas. The 
infection usually starts within the anorectal mucosa 
at the pectinate line. In this patient the internal open- 
ing was formed in the retrograde manner and, not- 
withstanding the presence of hairs, was located above 
the pectinate line. 

SUMMARY 


1. Pilonidal cysts do occur anterior to the rectum, 
but only rarely. 

2. A case of anterior pilonidal cyst, with a fistula 
formation which developed during the management of 
an unrelated rectal condition, has been presented. 

3. The surgical management of anterior pilonidal 
cyst with fistula formation has been outlined. 


1001 Grand Concourse 
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Operative Failures in the Treatment of Subdural Hematomata* 
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The subdural hematoma is an important neuro- 
surgical lesion. Although encountered in only about 
1 per cent of all head injuries and in less than 5 per 
cent of cases of severe head trauma,’ it almost in- 
variably kills the patient unless it is removed surgi- 
cally. Bitemporal trephination can be carried out 
almost without surgical risk under local anesthesia 
to establish a definitive diagnosis and adequately 
evacuate this lesion. Too many patients die from 
failure of the physician to suspect this lesion and 
exclude its presence. This is a grievous error, for 
treatment is simple. Furthermore, there is nearly 
always a suggestive history of head trauma preceding 
the appearance of fluctuating drowsiness or mental 
dullness, with or without convulsive phenomena, local- 
izing motor signs, or coma. However, correct diagnosis 
and evacuation do not always insure dramatic relief 
and uneventful recovery. Some patients die in spite 
of intervention with acceptable surgical methods. 

CAUSES OF FAILURE 

Several factors tend to cause operative failures: 
(1) Cerebral laceration or contusion usually accom- 
panies the trauma which initiates “acute” subdural 
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hemorrhage. Probably in most instances the acuteness 
of the symptoms is a result of the severity of this 
concomitant cerebral damage rather than of any special 
property of the hematoma,’ although in some cases 
arterial bleeding may increase intracranial pressure 
with dangerous rapidity. This damage and its com- 
plications may prevent recovery of consciousness and 
cause death in spite of trephination and evacuation 
of at the moment relatively incidental collections of 
blood in the subdural spaces. (2) In the “chronic” 
subdural hematoma development of symptoms is de- 
layed because little or no cerebral damage is incurred 
at the onset and osmotic phenomena only gradually 
produce a clinically evident, expanding, space-occu- 
pying lesion. It is to be stressed that secondary 
developments may occur, especially with this chronic 
type of lesion which may delay or. prevent recovery. 

Although the nature of concomitant cerebral in- 
jury is beyond control, treatment should anticipate its 
possible complications. The choice of anesthetic agent 
used for trephination or manipulation of associated 
orthopedic injuries is important. Patients exhibiting 
signs of medullary embarrassment due to edema and 
increased intracranial pressure present formidable 
anesthetic risks. General anesthesia alone may result 
in prolonged unconsciousness or death.* 
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PREVENTABLE COMPLICATIONS 


A second group of factors is more amenable to 
control. More widespread appreciation of the delayed 
complications of subdural hematomata could prevent 
many operative failures. Potentially lethal, but pre- 
ventable, complications of otherwise successfully op- 
erable chronic subdural hematomata are: (1) cerebral 
arterial thrombosis, (2) secondary hemorrhages af- 
fecting the vital centers, and (3) persistent cerebral 
anemia. 

Evans and Scheinker® demonstrated that delayed 
post-traumatic cerebral infarctions may result from 
thrombosis of large vessels following their compres- 
sion by cerebral tissue herniating through the incisura 
of the tentorium or beneath the falx cerebri. Such 
herniations are readily produced by large space-occu- 
pying lesions such as subdural hematomata. The 
resulting infarctions may prevent recovery after re- 
moval of the causative space-occupying lesion. 


A related lethal complication resulting from vas- 
cular congestion and associated relative anoxia pro- 
duced by mechanical displacement of the brain stem 
and its overlying vessels against the margin of the 
tentorium by these large space-occupying lesions is 
the occurrence of secondary hemorrhages, typically 
multiple, in the brain stem. Terminal clinical mani- 
festations such as hyperthermia and irregularities of 
pulse and respiration observed in these cases appear 
to result from the effect of these secondary lesions 
on the vital centers. 


LaLonde and Gardner first called attention to 
faulty cerebral re-expansion as a cause of operative 
failure. Evacuation of the subdural clot and fluid 
accumulation constituting a chronic subdural hema- 
toma reveals compression of the underlying cerebral 
hemisphere. The cortical surface may be depressed 
several centimeters from the inner table of the skull, 
but expansion usually promptly follows the release 
of pressure. Often the subdural space is obliterated 
by the time scalp closure is accomplished or, if drain- 
age of the subdural space has been required, shortly 
thereafter. An as yet unpublished series of pre- 
operative and postoperative pneumoencephalograms 
and ventriculograms made in cases of space-occupying 
lesions operated on by Schonbauer and his assistants 
in the First University Surgical Clinic of Vienna con- 
firms the re-expansion of the affected cerebral lobes 
and the return of distorted ventricular outlines to 
normal in most instances within the first few hours 
after surgery.® 

Re-expansion, however, does not always occur 
following evacuation of a hematoma. Failure to re- 
expand is caused either by incomplete evacuation or 
by persistent impairment of circulation, with or with- 
out demonstrable thrombosis or hemorrhage.’ Cir- 
culation is impaired initially by mechanical deforma- 
tion of the brain and its vascular bed. Cerebrospinal 
fluid hypotension results from the circulatory defi- 
ciency and the intraventricular pressure developed is 
insufficient to re-expand the collapsed ventricles and 
compressed hemispheres. Neurologic deficits are evi- 
dent and the patient’s condition deteriorates. Unless 
expansion can be produced death usually results, the 
mechanism being, to judge by the symptoms observed, 
a persistent cerebral anemia. LaLonde and Gardner® 
have innovated with most promising results the intra- 
thecal injection of normal saline solution by lumbar 
puncture to overcome this lethal physiologic inertia. 
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THERAPEUTIC MEASURES 


The experiences of LaLonde and Gardner® empha- 
size the importance of securing adequate cerebral re- 
expansion before closure of the operative wound. 
A number of therapeutic measures are available. |f 
“weeping” of cerebral fluid from the subarachniid 
space into the subdural space® or other oozing js 
occurring, drainage of the subdural space for 24 
hours with appropriate chemotherapy is indicated + 
permit escape of fluid which might otherwise in: 
fere with cerebral re-expansion.’ Lowering the | 
tient’s head and rapid intravenous administration 
isotonic or hypotonic solutions before or du 
closure are considered to promote re-expansion.’® \\ 
these methods are inadequate the intrathecal injec: 
by lumbar puncture of normal saline solution is i: 
cated® as the procedure of choice, although intra\ 
tricular fluid injections or jugular vein compres: 
to increase intracranial blood volume and fluid pres: 
have also been advocated.*® That spinal injection 
bring about cerebral expansion by causing fluid 
enter the ventricles from the spinal subarachn 
space as first claimed by LaLonde and Gardner 
confirmed by an experience of McElwee and R: 
(June, 1949) and the following experience of ©) 
own (November, 1949). 


CASE REPORT 


A 60-year-old male was admitted to the hosp: 
in coma after being beaten and robbed. The left s 
of the face and scalp was abraded, contused, ; 
edematous. Blood pressure, pulse, and respirator 
rates were normal. The left pupil was dilated, | 
direct and consensual light reflexes were present |) 
laterally. Knee jerks were hyperactive and superfic:: 
abdominal reflexes were absent. A questionable Baby 
ski response was found on the right. Bloody cerebro- 
spinal fluid was obtained under 130 mm. of water 
pressure. 

Consciousness returned by the day after admis- 
sion, but marked confusion was evident. Right con- 
jugate ocular deviation and slight left hemiparesis 
with positive Babinski response were noted. The left 
pupil remained dilated. Blood pressure, pulse, and 
respiratory rates were unaltered. The clinical diagnosis 
was: Cerebral contusion with traumatic subarachnoid 
hemorrhage and possible subdural hematoma. Because 
of apparent improvement further observation was 
elected. 

Mental confusion increased on the third hospital 
day, incontinence developed, and the patient became 
unable to take nourishment. The right conjugate 
ocular deviation and left hemiplegia became more 
marked. Blood pressure, pulse, and respiratory rates 
showed no significant alteration. Emergency bitemporal 
trephination for evacuation of subdural hematoma was 
carried out. 

At operation several ounces of straw-colored fluid 
and clots were evacuated from the subdural spaces !i- 
laterally. The cortex was depressed 3 to 4 centimeters, 
but appeared to be re-expanding as the scalp incisio:s 
were closed. Some improvement followed, but mark: | 
depression and semicoma returned the second po-'- 
operative day. Re-exploration showed the cortex *) 
be depressed about 3 centimeters bilaterally by ad: 
tional straw-colored fluid under pressure. Expansi 
did not follow drainage of this fluid. Normal sali: 
solution, 130 cc., was injected through a lumb © 
puncture in 10 cubic centimeter increments to increa 
cerebrospinal fluid pressure from 20 to 120 mm. :— 
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water. The cerebrum was observed to expand nearly 
+o the inner table of the skull. The patient regained 
ansciousness during the procedure and by evening 
had become more responsive than at any time since 
<imission. Fluids were forced and feedings given 
by Levin tube. 

The following day coma returned. Blood pressure 
| increased to 138/90, pulse to 130, and respirations 
32 per minute. Coarse hilar and fine peripheral 

jes were observed over the lungs. The cerebrospinal 
fluid pressure, which had fallen to 70 mm. of water, 
was increased to 150 mm. of water by intrathecal 
iniection of additional normal saline solution. Peni- 
«iin and rib-raising manipulative procedures had been 
administered since the day of admission. In spite of 
upportive treatment the patient’s condition deterior- 
ate! and death occurred on the seventh hospital day, 
4 days after trephination. 


\utopsy by the coroner demonstrated relatively 
superficial cerebral and cerebellar contusions in the 
leit parietal and occipital regions. Thin organized rem- 
nants of subdural clot were found over the parietal 
contusion, the right subdural space was clean. A 
small area of subcortical hemorrhage measuring three 
by six millimeters in the right parietal lobe was indi- 
cated by a solid clot surrounded by punctate ecchy- 
moses. Skull fractures were not demonstrable. Only 
minimal atherosclerotic changes were observed. Two 
small punctate hemorrhages were found in the pons 
underlying the floor of the fourth ventricle. Death 
was attributed to medullary failure. 


This case illustrated the complication of a sub- 
dural hematoma by both secondary brain-stem hemor- 
rhages and faulty cerebral re-expansion due to circu- 
latory disturbance. It also provided opportunity to 
observe directly the effect of intrathecal injection in 
re-expanding the cerebral hemisphere. 


OTHER TECHNICAL DIFFICULTIES 


Certain technical difficulties are sometimes re- 
sponsible for operative failures. When continuing 
bleeding is encountered in the treatment of acute 
subdural hemorrhage it may be impossible to locate 
and control all bleeding points with the usual operative 
methods. Operative failures from this cause may per- 
haps be greatly reduced by the tamponade effect of 
cerebral expansion produced by intrathecal injection 
ot normal saline solution. Following LaLonde and 


Gardner’s original description of the method, McElwee 
and Ray first reported its use in controlling an 
emergency of this sort which would otherwise have 
ended fatally. 


1. Echlin, F.: Traumatic subdural hematoma—acute, subacute and 
chronic; an analysis of seventy operated cases. J. Neurosurg. 6:294- 
303, July 1949, 

2. Fincher, E. F., Jr.: Intrinsic tumors of cerebrum, in Surgical 
reatment of the nervous system, edited by “F. W. Bancroft and C. 
Pilcher. J. B. Lippincott Co., Philadelphia, 1946, pp. 154-175. 

3. Evans, J. 


: P., and Scheinker, I. M.: Histologic studies of the 
brain 


following head trauma; post-traumatic infarction of cerebral 
arteries, with consideration of the associated clinical picture. Arch. 
Neurol. & Psychiat. 50:258-278, Sept. 1943. z 


: 4. Courville, Cc. B.: Pathology of the central nervous system. Ed. 
2. Pacific Press Publishing Assn., Mountain View, Calif., 1945, p. 112. 


LaLonde, A. A., and Gardner, W. J.: Chronic subdural hema- 
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Reformation of the hematoma may cause opera- 
tive failure.’ This is usually due to incomplete evacua- 
tion of the clot which is signalled by retarded cerebral 
re-expansion before closure. When the completeness 
of evacuation is in doubt additional burr holes should 
be placed to permit through and through irrigation 
of the subdural space. Drainage for 24-48 hours is 
also probably indicated. Recurrence of symptoms of 
space-occupying lesion following surgery indicates re- 
exploration of the wound. 

Subdural hematomata also occur in the posterior 
fossa* where they may be overlooked by ordinary 
temporal diagnostic trephinations. This possibility 
should be remembered especially if cerebellar symp- 
toms have been in evidence. 


EARLIER TREATMENT NECESSARY 


The avoidance of lethal complications by earlier 
diagnosis and treatment would save many lives. This 
can be accomplished only if physicians cultivate a 
higher index of suspicion for the lesion in connection 
with head injuries and a decreased reluctance to sug- 
gest diagnostic trephination. For, if this condition 
is to be recognized and dealt with during its early 
phases when the most lives can be saved, the number 
of negative diagnostic trephinations will be necessarily 
increased.** The tendency to withhold exploratory 
trephination until after the development of coma or 
the appearance of localizing motor signs is responsible 
for many needless deaths. Recent refinements in 
electroencephalographic diagnosis may make this pro- 
cedure of some value in detecting subdural hematomata 
during their early stages.?* 

It is to be emphasized that the appearance of 
motor signs in chronic subdural hematomata is a late 
phenomenon indicating a precarious situation in which 
irreversible damage may occur suddenly without warn- 
ing. And it is a matter of common knowledge that 
if a patient is allowed to become comatose or stupor- 
ous the chances of survival with surgery are greatly 
lessened.* Moreover, the reversibility of medullary 
embarrassment seen before operation cannot be satis- 
factorily predicted. There is no effective treatment 
for the lethal complications of subdural hematomata 
once these have occurred. Our efforts must, therefore, 
be directed toward their prevention by earlier diag- 
nosis and treatment if needless failures are to be 
avoided. 

SUMMARY 

The chief causes of failure in operative treatment 
of subdural hematomata and means of avoiding them 
where possible are described. An illustrative case re- 
port is given. 
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ACTH in Nephrosis 
Report of a Case 


J. MILTON ZIMMERMAN, D.O., and PAUL SIEHL, D.O. 


Dayton, Ohio 


The following case of nephrosis in a 5-year-old 
child apparently successfully treated with ACTH is 
reported because it furnishes hope that the changes 
produced by ACTH in nephrosis may be of permanent 
value. Previous studies have not been so optimistic.’ 
In this instance the patient has continued to show 
normal laboratory appraisals and clinical improvement 
6 months after therapy was discontinued. 

The patient, W. M., was first examined at Grand- 
view Hospital, Dayton, Ohio, on September 13, 1950. 
He was a pale, white, male child, aged 5, who exhibited 
marked facial edema and abdominal prominence ( Fig. 
1). The boy’s chief complaints, elicited from the 
parents, were as follows: 

1. Facial and peripheral edema and ascites 

2. Exacerbations of diarrhea with occasional 


tarry stools occurring biweekly during the preceding 
6 to 8 months 

Episodes of epistaxis 

General weakness 

Poor appetite 

Frequent colds, sore throats, and otitis. 


HISTORY 

According to the parents the patient was in ex- 
cellent health until December, 1947, when a severe 
cold was contracted. First otitis and then a severe 
inflammatory process of the tonsils and pharynx com- 
plicated the coryza. Treatment apparently consisted 
of the administration of sulfa derivatives. This ther- 
apy had been continued for 3 weeks when the parents 


Fig. 1 


New Paris, Ohio 


became aware of generalized edema. The child was 
hospitalized, antibiotics evidently were utilized, trans- 
fusions were given, and general supportive thera 
was carried out. The child was dismissed from | 
hospital 3 months later. His condition was fair. 
During the next 2% years—January, 1948. 
September, 1950—the child was edematous the greate 
part of the time. He suffered recurrent attacks 
the chief complaints and, in addition, episodes of 
vere anemia requiring numerous blood transfusio 
Hospitalization was frequently necessary. 

From the interview with the patient and his pa 
ents the following salient information was obtain 
The patient’s average weight was 47 pounds. E; 
to ten stools daily were passed during diarrheal 
sodes, pruritus ani was a frequent complaint, «: 
hematuria occurred periodically. The child was | 
table and emotionally unstable; he could easily 
moved to tears. Family and other past history 
not pertinent. 

EXAMINATION 

Physical examination revealed a white, male child, 
aged 5, in no apparent discomfort, but asthenic and 
with marked ascites, and facial, peripheral, and genital 
edema. The pulse was 112 beats per minute, respira- 
tions 24, temperature 99 F., blood pressure 114 systolic 
and 78 diastolic, weight 52 pounds, and girth 27 inches. 
A survey of the head was noncontributory except for 
the presence of generalized facial edema, ammoniacal 
breath, and mucosal and fundal pallor. The anterior 
cervical chain of lymph glands were moderately pal- 
pable bilaterally. Pulmonary and cardiovascular sur- 


7 Fig. 2 
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veys, including electrocardiography, were noncontribu- 
tory. The abdomen was of the sthenic habitus; the 
umbilicus was markedly elevated above the xiphoid 
and uniformly distended; venous dilatations were ob- 
rved in the abdominal parietes. There were no 
nalpable masses. Tenderness was elicited over the 
hepatic area with heavy precussion. Lloyd’s sign was 
negative. Digital rectal examination was noncontribu- 
t The examining finger, after removal from the 
ium, was negative for any evidence of mucus or 
osanguineous discharge. Neurological survey found 
reflexes within physiological range. 
The serial laboratory findings are recorded in 


Hes I, Il, III, and IV. 
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TABLE HI—EOSINOPHIL COUNTS 


9/14/50 8:00 a.m. 350 
3:00 p.m. 600 
8:00 p.m. 

8:00 a.m. 

12:00 Noon 
11:00 a.m. 

5:00 p.m. 


9/15/50 
9/16/50 


9/18/50 
9/22/50 7:00 a.m. 
11:00 a.m. 

7:00 a.m. 


11:00 a.m. 


9/27/50 


10/2/50 


TABLE I—BLOOD ANALYSIS 


TABLE IV—URINALYSIS 


Erythrocytes 
(thousands) 
Hemoglobin 
gm. 
Hemoglobin 
% 
Hematocrit 
Sedimenta- 
tion Rate 
Reticulo- 
cytes 
Platelets 


& 
a 
w 
& 
= 
= 


9, 13 
9/18 5 
9/22 
9/23/3 
9/30/5 
10/2/5 
10/19/50 
1/18/51 


w 


— 


Counted 


Eosinophils 
Ils 


> 
2 
4 


| Monocytes 


| Juveniles 


| 
| 
| 


& | Lymphocytes 


| 
~ 
= 
= 


9,250 
9,250 
13,900 
10,300 
18,500 
5,700 
6,850 


9/13/50 
9/18/50 
9/22/50 
9/25/50 
9/30/50 
10/19/50 


1/18/51 


9/13/50 pH, 6.5; specific gravity, q.n.s.; albumin, 2+ ; leuko- 
cytes, 2+ ; erythrocytes, 1+; granular casts, 1+ ; 
occasional hyaline casts 

pH, 5.5; specific gravity, 1.018; albumin, 4+ ; leu- 
kocytes, 2+, with occasional clumping; hyaline 
casts, 2+; granular casts, 2+; crystals (uric acid 
and calcium oxalate); uric acid, 0.14 gm.; 
creatinine, 110 mg. 

pH, 6.5; specific gravity, q.n.s.; albumin, 4+; 
chlorides, 4 gtt.; leukocytes, 1+; occasional epi- 
thelial renal cells; hyaline casts, 1+ ; amorphous 
urate crystals 

pH, specific gravity, q.n.s.; albumin, 4+; 
occasional leukocytes; occasional hyaline casts; 
quantitative albumin, 24-hour specimen, 585 mg.; 
uric acid, 323 mg.; creatinine, 1.75 gm. 

chlorides, 8 gtt.; quantitative albumin, 8 mg.; uric 
acid, 15 mg.; creatinine, 0.2 gm. (single specimen) 

specific gravity, 1.018; leukocytes, rare; bacteria, 
3+; triple phosphate crystals 

specific uravity, 1.025; pH, 5.0; leukocytes, 1+; 
albumin, negative 

pH, 5.5; specific gravity, 1.014; albumin, negative; 
leukocytes, rare; epithelial cells, rare; bacteria, 
small amount 

specific gravity, 1.028; pH, 5.8; albumin, negative; 
chlorides, 7 gtt.; microscopic examination, nega- 


9/15/50 


9/18/50 


9/19/50 
9/27/50 
10/2/50 
10/19/50 


1/18/31 


3/15/31 


TABLE II—BLOOD CHEMISTRY 


Serum Proteins zm. % 


Chloride 

meg. eq. 
Albumin 

Globulin 
Cholesterol 

Total /Esters 


Carbon 
Dioxide 


mg. eq. 


711/291 
619/285 


9/14/50 
9/18/50 
9/22/30 


+ 
—) 

ne 


9/25/50 5.76 443/243 
10/2/50 6.00 382/188 


10/19/50 64 168/74 
1/18/51 3. . 64 187/82 


Icium 


Test 
Phosphorus 


Cephalin 
Potassium 
Creatinine 


9/14/50 
9/18/50 
9/25/50 
10/2/50 
10/19/50 
1/18/51 


Ca 
™N 
to 
to 


00 


THERAPY 

Therapy was instituted on September 13, 1950. 
It consisted of a high carbohydrate, high protein, low 
fat, and salt poor diet with a caloric value of 3,372. 
Daily minimum fluid intake was set at 1,000 cc., taken 
ad lib. On September 15, in addition to general sup- 
portive therapy, 40 cc. of human albumin in 150 
cc. of distilled water with 5 per cent glucose was given 
intravenously at a rate of 55 drops per minute. This 
was repeated on the following day. ACTH therapy 
was instituted on September 15. The program was 
initiated at 7 a.m. with 15 milligrams of ACTH being 
given intramuscularly every 6 hours (7 a.m., 1 p.m., 
7 p.m., 1 a.m.) for 12 days, making a total of 48 
injections. The fluid intake and output were measured 
daily and the patient’s weight and girth were deter- 
mined. The generalized edema, as indicated by the 
girth measurement, decreased in proportion to the 
increase in urinary output (Table V). The patient 


TABLE V 
Weight Girth 
Date (pounds) (inches) 
9/16/50 55 2 
9/19/50 25 
9/24/50* 52 1,970 
9/27/50 49 1,680 


*A notable increase in appetite was evident at this time. 


Intake ~~ Output 
(ce.) 
1,515 


980 


469 
0 
0 
0 
100 
100 
1 200 
754 48 1070 
75.4 1.071 
69 34. -1.077 3.6 227,000 
75.4 1.070 3.2 486,000 
40 36 
4,200 i 88 1046 16 22 356,000 
4,390 1 40 19 
28 27 
5 53 1 4! 100 
8 67 25 100 
4 48 3 43 1 100 
8 30 6 60 100 
| 3 35 2 60 100 
= 
48.4 4.1 
32.8 
13.1 
negative negative 0 42 
3 
4 305 
4 1,500 
7 1,120 
7.5 = 


experienced no episodes of diarrhea while hospitalized 
and there was only one slight episode of epistaxis. 

The patient was dismissed from Grandview Hos- 
pital on October 6, 1950, without any residual edema. 
Improvement was dramatic in all respects. The fol- 
lowing posthospital regime was ordered: ferrous sul- 
fate, 0.2 grams, with cobalt chloride, 15 mg., twice 
daily ; ascorbic acid, 250 mg., twice daily; vitamin A, 
25,000 units, daily; and vitamin B complex daily. 
When last seen January 18, 1951, the patient weighed 
53 pounds, his girth was 24 inches, his general appear- 
ance was excellent (Fig. 2), and there were no 
subjective complaints. The patient has been attending 
school since December, 1950, without incident. 


DISCUSSION 


Nephrosis is a kidney disease in which the tubules 
seemingly show the primary or principal lesions but 
in which there are associated glomerular changes; the 
proximal tubules usually show the greatest change. 
The condition frequently results from sulfonamide 
medication or infection, or a combination of the two. 
If the urine volume is greatly reduced, sulfonamide 
drugs may be precipitated as crystals. The precipitate 
usually collects in the tubules with resultant obstruc- 
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tion. Until recently therapy for this condition left 
much to be desired. With the introduction of the 
adrenocorticotrophic hormones, however, a more hope- 
ful prognosis is offered. 

The salient clinical aspects of the nephrotic syn- 
drome are the marked albuminuria, hypoproteinemia 
with associated increased edema, slight or absent «zo- 
temia, hypocalcemia, and oliguria. In the case jre- 
sented the lipoid aspect was a dominant feature as 
evidenced by the marked hypercholesteremia pres: nt. 


SUMMARY 

1. A case of nephrosis in which ACTH ther:py 
was utilized has been reported. 

2. The chronicity of the case has been establis! od. 

3. The inefficacy of previous therapy was evid: ut. 

4. The response to ACTH therapy by clinical snd 
laboratory serial appraisals cannot be denied. 

5. The possibility that the improvement produced 
by ACTH therapy is permanent is suggested by ‘he 
fact that the patient has continued to show norvial 
response to laboratory appraisals, clinical imprive- 
ment, and physical well-being during the 4 mor hs 
since therapy was discontinued. 


1. Farnsworth, E. B.: Studies on the influence of adrenocortico- 
trophin in acute nephritis, in simple nephrosis and in nephrosis with 


azotemia, in Proceedings of the first clinical ACTH conference, e: ited 
by J. R. Mote. The Blakiston Co., Philadelphia, 1950, pp. 297-317. 


Common Pitfalls in Obstetric Practice* 


ROY G. BUBECK, JR., D.O. 


The purpose in presenting this paper is to give 
special attention to some common situations arising in 
the management of obstetrical cases, which, if not 
properly handled, tend to complicate the patient’s 
recovery. 
PRENATAL PERIOD 

In my opinion the inclusion of adequate proteins 
in the diet’ and the control of weight during preg- 
nancy*® are extremely important. While there is still 
controversy concerning the cause of toxemia, it is gen- 
erally accepted that a high protein diet is not a pre- 
disposing factor and many authorities claim that there 
is a higher incidence of toxemia in women whose 
protein intake is low during pregnancy. I believe that 
those doctors still advising their patients on the basis 
of the old theories of “minimal protein diets” will find 
that ingestion of sufficient protein reduces the incidence 
of edema and other toxic symptoms during pregnancy. 


Especially vital to the patient before delivery is 
regular osteopathic manipulative therapy, preferably 
given no less often than every 2 weeks. The type of 
manipulation used includes general relaxation of the 
muscles of the back, correction of any definite osteo- 
pathic spinal lesions, and passive motion to the areas 
to which there is the greatest postural strain. It has 
been definitely shown from case records of the Detroit 
Osteopathic Hospital and the Grand Rapids Osteo- 
pathic Hospital that those patients who regularly 
received osteopathic manipulative therapy during preg- 
nancy had less headache and backache, less broad liga- 
ment pain, and fewer restless nights due to physical 


“Presented at the annual meeting of the Michigan Association of 


Osteopathic Physicians and Surgeons, Grand Rapids, October 4, 1950. 


Grand Rapids, Mich. 


fatigue than those patients who did not have the 
advantage of such therapy. 

Another factor in the prenatal period which | 
feel should be included, and which is commonly over- 
looked, is the proper preparation of the woman for 
motherhood. Those of us who follow Read’s* method 
as outlined in “Childbirth Without Fear” and other 
psychological approaches find that the general attitude 
of the pregnant woman towards her unborn child is 
much improved. The patient who has been properly 
educated in the mechanism of pregnancy and delivery 
has less fear of the event. With the elimination of 
fear, she approaches term full of enthusiasm and with 
very little tension or anxiety. She anticipates the joy 
of becoming a mother and realizes that the most com- 
mon function of the female body may become the 
most wonderful expression of joy and happiness that 
she is privileged to experience. This preparation not 
only shortens the labor time, but decreases complica- 
tions at the time of delivery. 


HOSPITAL CARE 


When the patient enters the hospital for delivery, 
she should be met with an air of interest and definite 
expressed assurances by the nurses, interns, and her 
doctor that everything is progressing satisfactorily and 
that delivery may be expected soon and that there is 
no cause for undue alarm. 

Premedications are an advantage at this time 
when needed to help relax the patient and to prov Je 
sleep if necessary. Any barbiturate may be used uj to 
3 grains. Demerol, 100 mg., may be given saicly 
during labor, but not more often than every 2 o: 3 
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hours. Many doctors over-narcotize their patients 
during labor and, as a result, the progress of labor is 
retarded and the unborn fetus depressed, thus leading 
to complications which could easily have been pre- 
vented. 

During the first stage of labor it is best to make 
real examinations to determine the progress. Some 
wr ers do not condemn vaginal examinations, but I 
be ve that they increase the opportunities for trouble. 
i. vever, it should be pointed out that improper rectal 
ex ination may contaminate the vagina even more 
th. vaginal examination. At the time of rectal exami- 
ne. on, care should be given to external hemorrhoids 
w! -h may be very painful on contact. 


(f the bladder becomes distended during the first 
sta. of labor, it should be catheterized under sterile 
tec) ic. The distended bladder is often overlooked and 
int: feres with complete dilatation. Many doctors use 
eth: during the first stage of labor to relieve uterine 
coniraction pain. I mention this practice only to con- 
demn it, for it does Gnly two things; one, depresses 
the fetus, and two, weakens the expulsion power of 
the uterine muscle. 


Very often patients are taken to the delivery 
room too soon or too late. In those patients who are 
taken there too soon, the obstetrician finds that the 
dilation of the cervix is not complete. Then, too 
often, because of the fullness of his office schedule, 
dilatation is hastened by traumatic procedures which 
frequently lead to unnecessary cervical laceration. In 
some instances, it has been noted that forceps were 
used before the cervix was dilated in order to hasten 
delivery. Needless to say, lacerated cervices result. 
Another reason that the patient should not be taken 
to the delivery room too soon is that the anxiously 
waiting physician tends to make more vaginal exami- 
nations than necessary, thus increasing the opportunity 
for infection as well as producing undue swelling of 
the vulva. 

As for taking the patient to the delivery room 
too late, it is quite obvious that the infant may be born 
in the labor bed, thus producing unnecessary vaginal 
laceration, and terror in the mind of the patient. 
Usually aseptic technic does not prevail. I recommend 
that the primipara be taken to the delivery room when 
the cervix is completely dilated and the caput is just 
beginning to show. The multipara should be taken to 
the delivery room when the cervix is about three and 
a half to four fingers dilated. 


DELIVERY ROOM PROCEDURES 


In the delivery room, care should be taken in 
properly draping the patient so as to insure a degree 
of sterile technic. Solutions of sterile water and bi- 
chloride of mercury should be available to cleanse the 
vulva after the patient is draped. If there is any 
residual urine in the bladder, it should be removed 
by catheterization before any other obstetrical pro- 
cedure is attempted. Then, with a_ well-lubricated 
gloved hand, the doctor should first determine the 
position of the child. 


Many doctors attempt to feel the fontanels and 
thus determine the position of the head. This pro- 
cedure is satisfactory except that when the head is in 
the pelvic midplane or outlet the fontanels have 
usually been occluded by the moulding of the fetal 
skull. A better method, I believe, is first to determine 
the direction of the longest suture line and thus estab- 


lish the quadrant of the mother’s pelvis in which the 
occiput or face may be lying. Then by following this 
suture line upward or downward, whichever is more 
successful, the two palpating fingers will discover a 
bifurcation of the suture line. If the obstetrician then 
palpates the adjoining bone structure between the 
bifurcated suture lines, he will be able to determine 
whether a solid bone is present or two movable bones. 
Obviously, if a solid bone is found it is the occiput and 
if a movable bone or bones are found it is the frontal 
bone which in the fetus is in two parts. If still in 
doubt the obstetrician may reach up along the side 
of the head and palpate an ear. This method is very 
reliable and its use would eliminate the misdiagnosis 
of the head position. 


If the delivery is to be spontaneous, nitrous oxide 
and oxygen in proper proportions may be used as an 
analgesic-anesthetic agent during the second stage. If 
episiotomy is considered necessary, it should be done 
as the head passes through the vulvae and not before. 
Many episiotomies done prior to the descent of the 
head are unnecessary and many such episiotomies are 
larger than necessary. 


In cases requiring forceps definite care must be 
taken to be sure of the position of the head in order 
to assure application of the forceps in the correct 
angle. It is imperative that the cervix be completely 
dilated before the blades are inserted. A common 
mistake is to insert the blade or blades outside the 
cervix, thus producing, with the force of delivery, an 
ugly cervical laceration. 


Forceps should always be inserted into the vagina 
one blade at a time, beginning usually with the left. 
The blade should not be forced into the vaginal vault, 
but inserted with ease and gentleness. The forceps 
should be applied to the head by gently moving the 
blade into position, not by a cranking motion of the 
hand which is likely to produce trauma to the baby. 
If the blades do not come together properly, they 
must not be forced, but removed and reapplied. One 
should always check to make sure that the blades are 
inside the cervix. When traction is applied to the 
forceps, it should always be gentle and should follow 
the curve of Carus as this is the normal pelvic curve. 
Traction should be made intermittently to correspond 
with the uterine contraction rate. It is proper to re- 
move the forceps before the head is completely de- 
livered, thus making the delivery easier. 


Some obstetricians prefer to use local infiltration 
anesthetic solutions in the perineum before performing 
an episiotomy. Care should be taken during the injec- 
tion of the solution that the needle is not placed in a 
vessel. Severe reaction may result if this occurs. Such 
a mistake may be prevented by withdrawing the 
plunger before injecting the anesthetic agent. I prefer 
pudendal block to perineal infiltration. 


Pudendal block is done according to the method 
described by Bickers.* In this procedure the anesthetic 
solution is placed in the area of the pudendal plexus. 
Additional amounts of the solution may be inserted 
along the terminal branches of the pudendal nerve. 
These branches include the inferior hemorrhoidal and 
the perineal. This type of anesthesia usually results 
in improved relaxation in the birth canal and a de- 
crease in superficial pain caused by the crowning of 
the head. Occasionally severe hematomas result from 
careless infiltration procedures. An attempt should be 
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made to eliminate ballooning of the tissue which will 
obscure natural landmarks and consequently make 
repair of the episiotomy more difficult. 

Midline episiotomy is preferred by this writer 
in those cases where its use is possible. If a midline 
episiotomy is made extreme care must be used in con- 
trolling the birth in order to avoid laceration of the 
anorectal canal. This is done by maintaining the head 
in an attitude of complete flexion as it passes through 
the vulva. When the perineal space is small, a right 
or left midlateral episiotomy is done. 

In repairing these episiotomies, I prefer No. 000 
chromic catgut for suture. An attempt is made to ap- 
proximate the incised muscle layer, the perineal fascia, 
and the skin in separate layers. Too often physicians 
attempt to hold episiotomies together with a continuous 
through-and-through stitch of heavier chromic catgut, 
which often results in a break down and resulting 
rectocele. After the deep tissues have been approxi- 
mated, I prefer to use a continuous subcuticular stitch 
for closing the skin. It is true that this area is not 
often demonstrated but that does not excuse the ob- 
stetrician from repairing childbirth lacerations and 
episiotomies so that normal function and appearance 
are restored. Proper repair is essential to maintain a 
normal, functioning vagina both from a physical stand- 
point and a psychic one. I am convinced that many 
marital problems develop from the loss of normal 
vaginal reflexes following improper repair of episio- 
tomies. 

It might be well at this time to mention an essen- 
tial medication which is often abused—obstetrical 
pituitrin. Many obstetricians have discontinued the 
use of pituitrin in favor of Pitocin from which the 
vasopressor substance has been removed. I use the 
latter preparation exclusively. 


Pitocin is very valuable in controlling hemorrhage 
following delivery and as an aid in expressing the 
placenta, when administered at the right time. To be 
most effective it should be given intramuscularly in 1 
cc. doses at the time of the delivery of the shoulders. 
Too often because of excitement in the delivery room 
at the time of the delivery, the nurse will fail to give 
Pitocin at the proper time and will instead give it any 
time after the delivery of the child and prior to the 
expulsion of the placenta. In this situation, the Pitocin 
stimulates uterine muscle to contraction, thus inter- 
fering with the normal mechanism for expulsion of 
the placenta. 

In the delivery of the placenta, care should be 
taken not to inflict trauma to the hemorrhagic uterus 
by unnecessary squeezing and downward pressure on 
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the fundus. Normally it is best to leave the fundus 
alone until the placenta is felt by digital examination 
to be entering the e¢ervical os. Then by a modified 
Credé or Brandt maneuver, the placenta is usually 
delivered intact with a minimal amount of bleeding. ~ 


In nearly all cases where aseptic technic prevails, 
it is well to routinely inspect the cervix for possible 
laceration. Any laceration found should be repaired 
with a No. 000 chromic catgut suture on a spevial 
round cervical needle.® 


POSSIBLE PITFALLS 

The above suggestions may aid in the man. :e- 
ment of the various stages of the delivery. In a: li- 
tion it may be well to call attention to some 0 er 
methods of avoiding mishaps which may occur du: ng 
the management of an obstetrical case. 

Proper use of x-ray facilities as a diagnostic «id 
in determining the cephalopelvic proportion will , ve- 
vent catastrophes resulting from failure to re: ze 
that there may be pelvic discrepancies. It is © ‘en 
disastrous for the baby and even for the moi ier 
when it is discovered, after forceps have been app! °d, 
that there is insufficient room in the passage for ‘he 
passenger. I sincerely urge the use of x-ray meas re- 
ments in all primiparas and in multiparas wit! a 
history of difficult labor. X-rays should be made from 
a week to 10 days prior to delivery date. 


Many so-called stillbirths might be prevented by 
proper resuscitation steps taken immediately after «le- 
livery of the head. Many babies aspirate mucus into 
the trachea and bronchi immediately after delivery, 
thus preventing initial intake of air. This results in 
respiratory collapse. Too often the doctor hastens to 
give respiratory stimulants to the newborn iniant 
before an airway is established. A DeLee trap with 
a rubber catheter is preferred by many obstetricians 
for obtaining an airway. The indiscriminate use of 
dry gauze to wipe out the mouth and throat of the 
newborn infant often produces damage to the pharyn- 
geal tissue. More time should be spent in carefully 
establishing an open respiratory tract, followed by 
artificial respiration and oxygen, and less time employ- 
ing hot and cold baths and other antiquated tactics. 


All general physicians and surgeons should be 
able to manage successfully normal obstetrical cases. 
When complications develop which confuse or frighten 
the physician, consultation with a qualified obstetrician 
is urged. Attempts to carry out obstetrical operations 
by one inexperienced with such procedures often re- 
sult in disaster. 


1239 E. Fulton St. 


4. Bickers, W.: Procaine hydrochloride infiltration in obstetrics. 


South. M. J. 35:17-20, Jan. 1942. 


5. Bubeck, R. G., Jr.: Cervical lacerations. 
47:598-600, July 1948. 


J. Am: Osteop. A. 


BODY-MADE 


Preoccupation with drugs compounded in the laboratories 
should not obscure the fact that the body itself is a chemical 
factory, constantly engaged in the analysis of substances 
ingested and the synthesis of compounds essential for the 
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%mooth functioning of the body and mind. Too little reniom- 
bered is the fact that the patient has a measure of control «ver 
the output of substances that may inhibit [epileptic] seizes. 
—W. G. Lennox, M.D., Modern Medicine, March 1, 1951. 
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Staphylococci were not recognized before 1880 
when Pasteur observed them in pus, and they were 
not properly classified until 1884.* However, they 
ve undoubtedly been responsible for food poisoning 
for centuries. Dack' cites several food poisoning out- 
breaks which occurred during the period from 1830 
t» 1901 which, in the light of modern knowledge, were 
probably due to staphylococci, and he sums up the 
present-day situation as follows: “Staphylococcus food 
poisoning, like botulism, is produced by a toxin formed 
in the food before ingestion. It is probably the most 
common of all food poisonings, although we have no 
knowledge of the number of cases occurring annually, 
since it 1s not reportable.” 

The investigations of Denys? and Owen* indi- 
cated that staphylococci were a cause of food poison- 
ing and the studies of Barber* in the Philippine Islands 
(1914) “incriminated them in food poisoning due to 
milk.” For some reason, Barber’s work was over- 
looked and it was not until 1930 that the role of 
staphylococci in food poisoning was rediscovered by 
Dack and his associates.5 Since that time, the role 
of staphylococci has been appreciated and many out- 
breaks of staphylococcic food poisoning have been 
reported in many states. The two outbreaks reported 
in this article are believed to be the first to be reported 
in Arizona. They occurred during the latter part of 
World War II, when the writer was Director, Division 
of Laboratories, Arizona State Department of Health. 


SYMPTOMS OF STAPHYLOCOCCIC FOOD POISONING 


Blair® has stated: “A characteristic feature of 
staphylococcal food poisoning is the relatively short 
period of incubation. The symptoms generally appear 
within about one to four hours after the contaminated 
food is eaten, in contrast to incubation periods of 12 
to 24 hours or more which are typical of botulism or 
poisoning due to the salmonella.” Feig’ found, “The 
median incubation period for 230 staphylococci out- 
breaks was 3.9 hours, and for the 9,084 cases was 
3.8 hours.” The extreme limits of the incubation 
periods were from 1-1.9 to 48.0-59.9 hours. . 

Dack' states: 

Usually, the first symptom observed is salivation, which 
is subsequently followed by nausea, vomiting, retching, abdomi- 
nal cramping of varying severity, and diarrhea. In severe 
cases blood and mucus may be observed in the stools and 
vomitus. In mild cases there may be nausea and vomiting 
without diarrhea, or there may be cramping and diarrhea with- 
out vomiting. Headache, muscular cramping, and sweating 
often occur if symptoms are moderately severe. Marked 
prostration accompanies the vomiting and diarrhea in severe 
cases. In such cases fever may occur, or the temperature 
may be subnormal. 

Staphylococcic food poisoning in otherwise normal 
individuals is usually not fatal although a few fatal 
cases have occurred when therapy was inadequate. 

Feig* lists the following symptoms in the order 
of their reported frequency in two outbreaks which 
he studied: diarrhea, vomiting, weakness, nausea, 
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headache, fever, abdominal cramps, bloody vomitus, 
bloody diarrhea, leg cramps, and thirst. Feig* also 
reviewed 926 outbreaks of food poisoning, which 
involved 49,879 cases during the period 1945-47. 


Forty-one deaths were reported in 27 outbreaks, with a total 
of 1,145 cases. Based on these outbreaks, the case fatality 
rate was highest among the shigella caused diseases—9.1; 
second highest among those outbreaks of undetermined etiol- 
ogy—5.7; third in staphylococcal outbreaks—4.4; and 2.8 in 
salmonellae outbreaks. 

The characteristic symptoms are due to an entero- 
toxin, a soluble toxic substance produced by certain 
staphylococci. Burrows® states: “The nature of the 
enterotoxic substance is unknown, although its forma- 
tion by staphylococci appears to be favored by the 
presence of starch.” Many foods have been impli- 
cated in staphylococcic food poisoning. According to 
Blair® the most common are pastries, milk and milk 
products, and meats. Dack' gives a more extensive 
list of foods which have been incriminated. Feig* 
reports that 378 food items were involved in 304 
staphylococcic outbreaks. The five most common 
food groups implicated were (1) meat products caus- 
ing 35.5 per cent of the outbreaks; (2) bakery prod- 
ucts, 35.3 per cent; (3) poultry, 22.0 per cent; (4) 
potatoes, 8.6 per cent; and (5) milk or milk products, 
6.6 per cent. 


According to Blair® the usual history is that the 
responsible food was held at a relatively warm tem- 
perature for several hours before being eaten. During 
that period the enterotoxin is formed. Most outbreaks 
due to milk have resulted from raw milk. Evidence 
suggests that staphylococcic enterotoxin acts on the 
peripheral sensory structures of the viscera rather 
than directly on the vomiting center in the fourth 
ventricle. 

DESCRIPTION OF OUTBREAKS 

The first outbreak to be discussed occurred at 
a defense plant in Pima County, Arizona. A fairly 
large number of employees suddenly became ill during 
a midsummer afternoon. Although the total number 
of employees affected could not be determined, it 
was estimated that at least 100, and probably more, 
became ill. The onset of symptoms—vomiting, diar- 
rhea, abdominal cramps, and prostration—was sudden 
and severe enough to warrant the attention of the 
Pima County Health Department. Their investigation 
revealed that (1) the only employees who were ill 
had eaten lunch at the company cafeteria—those who 
ate elsewhere or those who had brought their lunches 
from their home were not affected—and (2) that 
not all of the employees who ate lunch at the cafeteria 
were ill; only those who had eaten cold plate lunches 
were affected. This information definitely incriminated 
the cold plate lunches. Two items were suspected 
as being responsible: potato salad and egg salad. For- 
tunately portions of these remained and samples were 
sent to the Tucson Branch of the Division of Lab- 
oratories. 
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Stained preparations of both the potato salad 
and the egg salad revealed the presence of gram- 
positive staphylococci; few other microorganisms were 
seen. Cultures of each of the two salads were made 
on nutrient agar, eosin-methylene blue agar, and 
Stone’s gelatin extract agar. No growth occurred on 
the eosin-methylene blue agar but the predominant 
colony on the other media were orange-colored colonies 
of gram-positive micrococci (staphylococci) which 
gave a positive Stone reaction when the gelatin extract 
agar plates were developed with ammonium sulfate, 
that is, gelatinase was produced by these cultures. 
Several typical colonies were transferred to nutrient 
agar slants and, after being checked for purity, were 
inoculated into mannitol broth and into rabbit plasma 
(for the coagulase test) and were streaked on blood 
(rabbit) agar. All cultures produced pigment, coagu- 
lase, and gelatinase and all were beta hemolytic on 
blood agar. All fermented mannitol. Since the staphy- 
lococci which cause food poisoning usually show 
these characteristics, the evidence indicated that these 
staphylococci were probably enterotoxic strains and 
hence responsible for the illness of the persons who 
ate the two foods. 


Further investigation by the Pima County Health 
Department revealed that the two salads had been 
prepared by the same person in the early morning 
(shortly after midnight) of the day of the outbreak 
and had been allowed to stand in the kitchen at room 
temperature* until midmorning (about 10 a.m.) when 
another employee placed the salads in a refrigerator 
so that “cold” lunches might be served at noon. Later 
it was shown that the employee who had prepared 
the salads had mixed them in a deep kettle using a 
short spoon. The forearm of the employee was bare. 
It was concluded that staphylococci, introduced into 
the salads from the hands and/or forearm of the em- 
ployee, grew well in the 8 to 10 hours during which 
the salads incubated at room temperature and produced 
sufficient enterotoxin to cause the effects noted in the 
employees who ate the salads. 


The second outbreak occurred later in the same 
summer at Phoenix. Within a few hours a number 
of persons reported illness, characterized by sudden 
onset and the usual symptoms of food poisoning. Some 
of the individuals suspected the water supply; others 
suspected various items of food. All reported the same 
symptoms. The cases which were reported occurred 
in one section of Phoenix. Investigations revealed 
that the only items of food consumed by all of the 
affected persons were water and milk. Not all mem- 
bers of any one family were ill. This fact tentatively 
eliminated water as the probable agent. The distribu- 
tion of cases, as reported, suggested that the poisoning 
might be due to some food which had been obtained 
from an established delivery route. Questioning re- 
vealed that all persons who were ill had consumed 
milk that had been delivered to their homes from the 
same dairy. In homes where illnesses occurred, only 
those who drank milk were affected. In one case a 
family had been away during the outbreak but upon 
their return the following day they consumed milk 
from this dairy, which had been delivered during 
their absence and which had been placed in their 
refrigerator by a neighbor. All who drank the milk 
became ill; those members of the family who did not 
drink the milk remained well. 


*Arizona mean temperature for July, 1945-51—90.2 F. 
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Several samples of this dairy’s milk were ob- 
tained from the homes where illness had occurred. 
Some bottles had been opened; others had not. Al] 
were brought to the Phoenix branch of the Division 
of Laboratories for examination. 


Smears prepared from the suspected samples all 
showed the presence of large numbers of gram- 
positive staphylococci. Cultures were made on ‘he 
culture media previously mentioned. Most, but not 
all, of the samples gave orange colonies of b:ta- 
hemolytic, mannitol-fermenting staphylococci which 
produced coagulase and gelatinase. These organi-ms 
were found in milk bottles which had not been ope vied 
as well as in those which had been partially consu jd 
by those who became ill. 


The epidemiological evidence was not as «n- 
clusive as in the Tucson outbreak but, all facts ¢ in- 
sidered, it seems probable that: 


1. The milk came from a herd in which staph) |o- 
coccic mastitis was present. This was a fairly c m- 
mon occurrence in the Salt River Valley at that tive. 


2. Either the milk was not cooled prom) ily 
and/or it was not properly refrigerated prior to 
delivery to the dairy. Because of wartime transpo. ‘a- 
tion difficulties breakdowns of motor vehicles occurred 
frequently and milk was sometimes exposed to sum) ier 
temperatures for several hours, allowing time for ‘he 
production of enterotoxin. 


3. Apparently not all of the milk was properly 
pasteurized: some samples contained viable staphy|o- 
cocci, others did not.t| The results of phosphatase tests 
were inconclusive. 

It appears that a combination of factors was 
probably responsible. The following describes a pos- 
sible sequence of events. Improperly cooled milk from 
a herd with mastitis (staphylococcic) was placed on 
a delivery truck which broke down en route to the 
dairy. The hours during which the milk stood in 
the hot sun allowed ample time for the production of 
enterotoxin. (In an experiment performed by Barber,’ 
cream containing staphylococci proved harmless when 
refrigerated but became toxic when left at room tem- 
perature for 5 hours. At summer temperatures in 
Arizona the rate of enterotoxin production might be 
more rapid.) As a result of the truck’s breakdown 
the milk was late in arriving at the pasteurizing plant; 
consequently the milk from this one source was prob- 
ably pasteurized separately and when bottled the lot 
was picked up by one driver for his delivery route. 
Pasteurization would not appreciably reduce the 
amount of heat-resistant enterotoxin. Apparently ill- 
ness occurred along only one delivery route; no cases 
were reported along other routes of the dairy in 
question or along any of the routes of other dairies 
operating in Phoenix. The symptoms of the affected 
individuals and the laboratory findings strongly sug- 
gested an outbreak of milk-borne staphylococcie food 
poisoning. 

LABORATORY DIAGNOSIS OF STAPHYLOCOCCIC 

FOOD POISONING 

While staphylococci usually may be cultivated 
without difficulty, proof that they are enterotoxic 
strains is another matter. Not all staphylococci pro0- 
duce the enterotoxin and definite proof depends upon 
the demonstration of the enterotoxin. To date thre 


tStaphylococcie cnterotoxin is resistant to heat and may withs! .od 
prolonge iling or autoclaving without complete destruction.’ 
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are no satisfactory chemical or serological methods for 
the detection of the enterotoxin. Dack’ states: 

The ideal. and conclusive test for identifying staphylo- 
oecus food poisoning would be to detect enterotoxin in the 
food directly, but this as yet has not been developed by 
chemical or other laboratory methods. Small amounts of toxin 

» be detected only by using the highly susceptible human 
inteer. The next best step, if large numbers of staphylo- 

; are found, is to determine whether they are able to 

luce enterotoxin under experimental conditions. 

Enterotoxin production can usually best be 
|. nonstrated by growing the staphylococcic cultures 
any one of Several media which have been sug- 
‘ed, preferably under increased carbon dioxide 
ter sion, and then separating the toxin by centrifuging 
or by filtration through a filter which will retain the 
bh cteria. The test for enterotoxin is made by feeding 
whole cultures or filtrates or by the injection of boiled 
culures or filtrates into the abdominal-cavity or blood 
strcam. Many animals, including man, have been em- 
ploved. Human volunteers are preferable and were 
employed by Jordan’ in his original studies. Aside 
from the difficulty in obtaining these volunteers, their 
use has been severely criticized by many bacteriolo- 
gists. Next to man, monkeys are probably the best 
test animals. However, they are not always readily 
available; they are also expensive. Dolman, Wilson, 
and Cockcroft"! recommended the use of kittens as 
test animals and Dack' mentions that animals which 
have been used to test staphylococcic enterotoxin in- 
clude frogs, white mice, wild mice, white rats, guinea 
pigs, rabbits, puppies, dogs, and canaries. Many of 
these do not have a vomiting reflex and diarrhea has 
been used as a criterion of reaction. Young pigs are 
said to be good test animals. 

Cultural and biochemical methods have been pro- 
posed for the identification of the enterotoxic strains 
of staphylococci. While none of these may be sub- 
stituted for animal feeding, some may be valuable in 
laboratory studies. One of these, Bacto-Chapman 
Stone medium, has been recommended for this pur- 
pose. This medium contains 5.5 per cent sodium 
chloride as a selective agent which usually favors the 
growth of the pathogenic strains. The production of 
gelatinase and mannitol fermentation can be deter- 
mined on the same medium and pigmented colonies 
may be subjected to the coagulase test. The use of 
this medium is based upon the fact that pathogenic 
strains of staphylococci which may be associated with 
food poisoning usually produce yellow or orange colo- 
nies on this medium, ferment mannitol, and will give 
a positive coagulase test. It should be mentioned that 
pathogenic staphylococci, which do not produce entero- 
toxin may also give these reactions. Evans and Niven™ 
made a physiological study of 114 strains of staphylo- 
cocci, including 22 strains shown to produce entero- 
toxin by feeding tests with rhesus monkeys. Based 
upon twenty-nine physiological tests, the enterotoxi- 
genic strains comprised an extremely homogeneous 
group. All toxigenic cultures were coagulase-positive 
and appeared identical with other coagulase-positive 
strains, which included eight cultures which did not 
give evidence of enterotoxin production. These studies 
indicate that most, if not all, enterotoxigenic staphylo- 
cocci belong to the coagulase-positive group, but do 
not preclude the possibility that some varieties of 
coagulase-negative staphylococci may also be asso- 
ciated with food poisoning. 

Evans, Buettner, and Niven" studied twenty-four 
coagulase-negative staphylococci isolated from food 
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suspected of causing food poisoning. Feeding tests 
with rhesus monkeys failed to demonstrate enterotoxin 
production. Enterotoxin was produced by four out 
of five coagulase-positive strains isolated from whole- 
some frozen foods and by five out of seven coagulase- 
positive strains isolated from human disease processes. 
These authors state that although gelatin hydrolysis 
appears to be of no taxonomic value, the classical tests 
of mannitol and lactose fermentation and pigmentation 
may be of considerable value as secondary tests in 
the characterization of this group or species. How- 
ever, in examining foods these tests appear to be of 
limited value for separating food poisoning staphylo- 
cocci from the saprophytic varieties. 


According to the third edition of “Diagnostic 
Procedures and Reagents,’’* 


The finding of staphylococci, particularly large numbers 
of colonies on the plates made directly from the suspected 
foodstuff . . . immediately raises the question of the causative 
role of this organism. However, considerable caution is nec- 
essary before assigning a definite etiologic role. Apparently 
not all staphylococci are capable of forming the entero- 


The question of distinguishing those strains of staphylo- 
cocci which may be responsible for food poisoning outbreaks 
has been raised repeatedly. The ordinary biochemical and 
agglutination tests afford no satisfactory criteria for differ- 
entiation and it has been questioned whether the power to 
provoke food poisoning is limited to any recognizable variety 
of staphylococcus. . . 

It should be kept in mind that some strains of staphylo- 
cocci from non-food poisoning sources are capable of produc- 
ing an enterotoxin. That is, although not originally obtained 
from a food poisoning outbreak, they are potentially capable 
of causing one. Such staphylococci may gain access to a 
suspected food subsequent to an outbreak, for example, either 
just before or at the time of collection of the samples... . 
Proper cooling and the relative numbers of the suspected 
organism, especially in the interior of the product, are highly 
important in evaluating the results of the laboratory findings. 


The method of choice is the feeding of cultures 
or filtrates to experimental animals such as monkeys 
and kittens. When these are not available, the finding 
of large numbers of pigmented, mannitol-fermenting, 
coagulase-positive staphylococci is presumptive evi- 
dence that the organisms may be responsible for food 
poisoning. (It might be mentioned that results ob- 
tained by R. V. Stone*® indicate that the enterotoxic 
strains of staphylococci may be identified by bacterio- 
phage typing.) The finding of these staphylococci, 
associated with outbreaks of food poisoning having 
a short incubation period and the characteristic symp- 
toms, are usually sufficient to establish a diagnosis 
of staphylococcic food poisoning. For legal purposes 
or in cases where subsequent to the production of 
the enterotoxin the food has been processed in such 
a way that viable staphylococci may not be isolated, 
incrimination of staphylococci should be based upon 
the demonstration of the enterotoxin by the use of 
animals. When epidemiological investigations reveal 
a number of cases, characterized by a short incubation 
period, in which all of the affected persons have shared 
a common item of food, a reasonably accurate diag- 
nosis may be made. 

SUMMARY 


Two outbreaks of food poisoning, involving sev- 
eral hundred persons, are reported. One outbreak was 
due to potato salad and egg salad; milk was responsi- 
ble for the other. 
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The characteristics of the outbreaks, the symp- 
toms of those affected, and the epidemiological findings 
all indicated that staphylococci were responsible. 

Staphylococci having cultural characteristics of 
food poisoning staphylococci were isolated from both 
salads and from several samples of the suspected milk. 
Although it was not possible to prove definitely by 
animal feeding experiments that the cultures which 
had been isolated did produce enterotoxin, the cultural 
characteristics of these bacteria, the character of the 
outbreaks, and the symptoms of those persons who 
were involved all indicate that staphylococci were 
responsible. 

There was evidence in both outbreaks that the 
suspected foods had been held at high temperatures 
for a long enough time to permit the formation of 
enterotoxin by staphylococci. Laboratory tests indi- 
cated that some of the milk might not have been 
properly pasteurized. This, however, was of little 
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importance since the temperature of pasteurization jis 
not sufficient to destroy any staphylococcic enterotoxin 
produced in the milk prior to its receipt by the dairy 
plant. ; 

The two incidents discussed are believed to be 
the first large outbreaks of staphylococcic food poison- 
ing to be reported in the State of Arizona. 
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Diagnostic procedures 


Because of the grave international situation, a greatly 
intensified medical research program to develop more effective 
means for collecting, preserving, and using blood and its frac- 
tions and more knowledge of the medical value of the various 
components of blood has been launched by the Federal Govern- 
ment and a number of medical schools and other nonfederal 
institutions. 

The various organizations concerned include the American 
National Red Cross, the National Research Council, the 
Federal Civil Defense Administration, the Department of 
Agriculture, the Department of Defense, the National Bureau 
of Standards, various independent blood banks, and _ state 
agencies. 

In commenting upon the necessity for research in blood 
collection, preservation and fractionation, Federal Security 
Administrator Oscar R. Ewing said: “The priority importance 
of this program can be stated simply. In the event of atomic 
bombing or large scale attacks on U. S. cities by ordinary 
bombs, a large proportion of deaths both civilian and military, 
will come from shock, from burns and from’ hemorrhage. 
Plasma and plasma substitutes are essential, but in addition 
many thousands of cases will require whole blood.” 

Dr. Leonard A. Scheele, Surgeon General of the Public 
Health Service, elaborating upon this statement said: “At 
the present time, unfortunately, whole blood cannot be pre- 
served for more than a few weeks. It therefore cannot be 
stockpiled, and we cannot count on sufficient donors, trained 
pérsonnel or physical facilities for immediate blood replace- 
ment during the confusion of a major catastrophe. Therefore, 
research into the entire problem of blood-collection, preserva- 
tion and fractionation, and the effects of blood fractions and 
blood substitutes on various types of injury—has become a 
matter of supreme importance to our national welfare.” 

To spearhead this research program, which will be ad- 
ministered by the National Heart Institute of the National 


COLLECTING, PRESERVING, AND USING BLOOD AND ITS FRACTIONS 


Institutes of Health, Dr. Scheele said $600,000 has already 
been allocated as part of the National Blood Program’s total 
first year’s requirement. He estimated that funds from all 
sources to be spent during the first year of intensified research 
would total $2,000,000. In addition to the research in non- 
federal institutions, work will be done in the laboratories of 
the National Institutes of Health, Naval Medical Research 
Institute and in Army Hospitals. To aid in the developmental 
aspects of the program a special committee of both Federal 
and nonfederal scientists has been established. 

The $600,000 has been allocated for three closely related 
categories of research, Dr. Scheele said. In the first category 
of basic research, emphasis will be placed on the separation, 
purification, storage, and use of the various formed elements 
of the blood which can act as substitutes for whole blood. 
Among the formed elements, red cells can now be separated 
and preserved for only a short time. Preservation of these 
cells for much longer periods is necessary before stockpiling 
can become feasible. The separation and preservation of the 
blood’s white cells and platelets are almost equally urgent 
research problems according to Dr. Scheele. 

The second major category, developmental research, con- 
sists of technical experiments designed to develop improved 
methods for blood collection. In an effort to adapt results of 
test-tube research to a large scale production of blood frac- 
tions, emphasis will be placed on the development of special 
equipment, such as centrifuges, refrigeration equipment, plastic 
equipment such as transfusion kits as substitutes for glass or 
metal which usually damage the separated elements of the 
blood, and on mobile processing equipment. 

In the third major category, clinical research, Public 
Health Service funds will be used to support research whi |) 
seeks to determine as rapidly as possible the relative effectiv:- 
ness of the formed elements, whole blood and blood substitutes 
in the treatment of burn, shock and radiation injury. 
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UNSOUGHT ASSETS 


No one knows better than a physician that a 
program designed to produce a specific result often 
returns indirect benefits completely unanticipated and 
frequently as important as the original objective. 
Winning a battle to return a single patient to health 
frequently brings family and friends to the doctor; 
his practice prospers, his usefulness to his community 
increases, wider experience brings greater ability and 
new avenues of service. So it is in all walks of life. 


The original objective of the Osteopathic Progress 
Fund was the survival of the osteopathic colleges. 
However, even before this goal was assured other 
values became evident. Long-sought professional ad- 
vancement, at both state and national levels, was 
achieved. As financial support made possible the con- 
tinued improvement and development of the educa- 
tional program, growing recognition of osteopathy 
opened new and broader opportunities for public serv- 
ice, the practice rights of osteopathic physicians be- 
came more secure, and young men and women in 
greater numbers sought entrance to osteopathic col- 
leges and careers as osteopathic physicians and 
surgeons. 


One of the greatest assets of the osteopathic pro- 
fession today is the mounting respect of the nation’s 
educators. All of the colleges in America have faced 
serious financial problems during the last decade. 
These problems have become even more critical with 
the passing years and every college administrator is 
alert to note new and effective methods of obtaining 
financial aid. The achievements of the osteopathic 
profession through the Osteopathic Progress Fund 
have not gone unnoticed. On the contrary, they have 
been like a lamp in the wilderness and an inspiration 
to those who face the same problems. Wherever edu- 
cators gather, the problems of institutional finance are 
a major consideration.. The cooperative effort of the 
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osteopathic profession to finance its colleges has been 
widely recognized as almost unique in educational 
annals. It has brought admiration and respect for the 
program itself and a growing realization that a pro- 
fession so manifestly concerned about its educational 
institutions and teaching standards, so determined to 
improve and increase its services to the public welfare 
is worthy of public recognition and trust. 

The pride and satisfaction which the osteopathic 
profession may take in the accomplishments of the 
Osteopathic Progress Fund need not be diminished 
by the realization that the program has been only 
partially successful, and that the original objective of 
guaranteeing the survival of the osteopathic colleges 
has been only temporarily assured. We are living and 
working in troubled times when many of the funda- 
mental characteristics of civilized life have become 
endangered. The recognized fact that lack of funds 
for medical education is seriously hampering the prog- 
ress of the sciences devoted to health care is only one 
of the major problems confronting our nation today, 
but proof of its seriousness may be found in the 
belated action of the American Medical Association 
allocating $500,000 to aid medical education in the hope 
that this meager gift would stimulate further support 
from the allopathic profession and the public. 


Osteopathic physicians must realize that not in 
the foreseeable future will there be times which might 
be considered normal by previous standards. For 
years to come the osteopathic colleges must operate 
under the handicaps of inflationary influences and the 
many restrictions inevitable in a nation forced to 
divert much of its manpower and wealth into military 
channels. Future progress will be hard won. It will 
be achieved only through great and continued effort 
by the osteopathic profession. The need of the colleges 
for the financial support of their alumni and friends 
is not only as great today as in the past decade but 
may become even more critical in the years ahead. 
Those members of the osteopathic profession who have 
given of their income and effort to support their col- 
leges must not permit their interest to waver nor 
their aid to diminish. Those who have not yet joined 
with their associates in this vital professional program 
must carry an increasing burden of responsibility for 
their failure to do so. 


Vincent P. D.O., 


President, American Osteopathic Association. 


EXEMPTION OF OSTEOPATHIC FOUNDATION 
FROM INCOME TAX 

The Osteopathic Foundation was organized De- 
cember 11, 1949, with the ultimate aim that it would 
be the repository of- funds of the American Osteopathic 
Association received for charitable, educational, scien- 
tific, literary, and research purposes. 

The officers of the American Osteopathic Associa- 
tion and the members of its Board serve the Founda- 
tion in similar capacity. Committees corresponding to 
those of the Association, and with identical personnel, 
have been set up wherever needed to carry out the 
functions of the Foundation. 
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Necessary to the accomplishment of the purposes 
of such a philanthropic organization is recognition by 
the United States Treasury Department of its chari- 
table, educational, and scientific nature. That this 
recognition has been given is evidenced by a letter 
dated April 5, 1951, from E. I. McLarney, Deputy 
Commissioner, U. S. Treasury Department, to Dr. 
R. C. McCaughan, Secretary, The Osteopathic Founda- 
tion. Excerpts from the letter follow: 

It is the opinion of this office, based upon the evidence 
presented, that you are exempt from Federal income tax 
under the provisions of section 101(6) of the Internal Revenue 


Code, as it is shown that you are organized and operated 
exclusively for charitable, educational and scientific purposes. 

Accordingly, you will not be required to file income 
tax . 


Bequests, legacies, devises, or transfers, to or for your 
use are deductible in computing the value of the net estate 
of a decedent for estate tax purposes in the manner and to 
the extent provided by sections 812(d) and 86l(a) (3) of 
the Code. Gifts of property to you are deductible in computing 
net gifts for gift tax purposes in the manner and to the extent 
provided in section 1004 (a) (2) (B) and 1004(b) (2) and 
(3) of the Code. 


In the event you have not filed a waiver of exemption 
certificate in accordance with the provisions of section 1426(1) 
of the Code, no liability is incurred by your organization for 
the taxes imposed under the Federal Insurance Contributions 
Act. Tax liability is not incurred by your organization under 
the Federal Unemployment Tax Act by virtue of the provisions 
of section 1607(c) (8) of such Act. 

The Collector of Internal Revenue for your district is 
being advised of this action. 


By direction of the Commissioner. 


NAVAL RESEARCH GRANT TO 
KIRKSVILLE COLLEGE 


The United States Office of Naval Research has 
recently awarded a contract to the amount of $4,000 
to the Kirksville College of Osteopathy and Surgery. 
The contract which also includes, on long-term loan, a 
50-milliampere x-ray outfit, was made in support of 
investigations proposed to ONR by Dr. I. M. Korr, 
Head of the Department of Physiology at the College. 
The terms of the contract provide that it be applied 
to the salary of an additional physiologist for the 
Department and to the research program on chronic 
segmental facilitation and the exchange between the 
somatic and autonomic nervous systems under Dr. 
Korr’s direction. 


The Navy grant is the third from Federal agencies 
for the research program of the Department of Physi- 
ology. Two previous grants of $10,000 each, one now 
in effect, were made by the National Institutes of 
Health of the United States Public Health Service. 
It represents, however, the fifth Federal research grant 
for the College, the first two grants having been made 
by the Public Health Service in 1947 and 1948 in 
support of research on neuromuscular function under 
the direction of Dr. J. S. Denslow. The total value of 
the five grants is approximately $40,000. 

The initiation of these research programs was 
made possible by grants from the American Osteo- 
pathic Association which has continued its generous 
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support of the investigations in these and other depart- 
ments of the College. The A.O.A. grants have, during 
the past few years, also made possible a vast expansion 
and improvement in basic facilities for .research. 


OPPORTUNITIES IN THE MEDICAL AND 
DENTAL PROFESSIONS AND RELATED FIELDS 


Many so-called authorities contend that the sup; y 
of physicians is adequate to the needs of the count: 
The belief of the Veterans Administration to the « 
trary is emphasized by a release dated April 6, 19: 
The text of the release follows: 


The medical and dental professions offer excellent opp 
tunities for those able to gain admittance to schools ; 
complete necessary requirements, according to a recent sur: 
prepared for the Veterans Administration by the Bureau 
Labor Statistics of the U. S. Department of Labor. 


The survey—describing the employment outlook in 
occupations, many of them affected by defense mobilizatio: 
is being used in counseling veterans planning to train un: 
the GI Bill and Public Law 16 (for the disabled). 


Excellent chances for employment also may be fou 
in fields related to medicine, such as technical jobs ; 
nursing, the survey added. 


“The demand for physicians’ services was much great:: 
at the end of the 1940-50 decade than before World War I!” 
the study pointed out. And the demand is increasing sii! 
further as a result of the nation’s mobilization activities, 
stated. 


Although medical school enrollments were at an all-tiny 


‘high by mid-1950, the survey said, “the net increase in tlic 


number of physicians will be moderate and is not expected to 
equal the increased demand for medical service.” 


The outlook for dentists is equally bright, according to 
the report. “The effective demand for dental service has been 
increasing at a rapid rate,” it pointed out. Yet, between 1940 
and 1949, annual graduation from dental schools averaged 
2,100—slightly more than the number needed to replace those 
who die or retire each year, but not enough to handle the 
increased demand. 


The BLS survey emphasized that competition for entry 
into medical and dental schools is keen and probably will 
remain so for some time to come. 


Job outlooks in other occ™pations related to medicine 
were included in the survey. They include the following: 


Practical nurses: The employment outlook is good both 
for those employed in hospitals and those employed in private 
homes or by visiting nurse associations. The demand for 
practical nurses will increase as a result of the greater use 
of hospital facilities brought on by mobilization. 


Physical therapists: The acute shortage of trained ther 
apists that existed during World War II has continued ever 
since, and has become even greater since Korea. Althoug! 
graduating classes have increased from 150 in 1941 to 425 in 
1949, the needs have not yet been met. 


Occupational therapists: “There is an increasing need 
for capable persons in this small but growing field.” In fact, 
the American Occupational Therapy Association stated that 
an additional 6,000 persons will be needed by 1960. 


Medical laboratory technicians: The demand for ac: 
quately trained technicians will continue for some years | 
come. Increased mobilization and the expansion of milita: 
hospitals probably will step up the demand. 


Medical X-ray technicians: “The general trend in the 
medical services is toward an increasing need for X-r: 
technicians.” Best chances for jobs will go to those wi! 
adequate training at approved schools. 


f 
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Preview of the Fifty-Fifth Annual Convention 


Milwaukee, July 


“Osteopathy, the Complete Approach to Health” will be 

keynote of the Fifty-Fifth Annual Convention which is 
eduled to open in Milwaukee on Monday, July 16. Final 

‘.ns for the 5-day session are being completed by Program 

1irman Paul Atterberry, Associate Chairman William B. 
rong, and Assistant Chairman D. E. Lindley with the help 
the Bureau of Conventions and the Local Convention 
nmittee. 

Convention activities will be divided between the Milwaukee 
nicipal Auditorium and the Schroeder Hotel, official con- 
tion headquarters. In addition to the regular business and 
ching sessions, there will be a large scientific and educational 
iibit, a hobby show, banquets and luncheons sponsored by 
ious allied and specialty groups, and special entertainment 
wives and families of attending physicians. 

The Board of Trustees of the American Osteopathic 

\ssociation will get a head start on convention activities by 
avening on Tuesday, July 10. The House of Delegates will 

bezin its meetings on Sunday, July 15. The House will remain 
session through July 20. 


PROGRAM 

The full convention will be called to order at 10 a.m. 
Monday, July 16, in the Municipal Auditorium by President 
Vincent P. Carroll. Featured speakers of the morning will be 
Dr. Carroll, who will give the presidential address, Harvey 
G. Swanson, who will give the keynote address, and Louisa 
Burns. Ruth M. Glass, president of the Osteopathic Women’s 
National Association, and Mrs. T. H. Lacey, president of the 
Auxiliary to the American Osteopathic Association, will also 
speak briefly. - 

This year’s teaching sessions will be centered around 
twelve different themes. Most of the meetings will be sym- 
posiums ; however, question periods will be included. Beginning 
Monday afternoon, two sessions will be held every afternoon 
except Friday. In addition, single teaching sessions will be 
held on Tuesday, Wednesday, Thursday and Friday mornings. 
All sessions will meet in the Municipal Auditorium: morning 
sessions in Plankinton Hall and afternoon sessions in Plank- 
inton and Englemann halls. 

“Obstetrics” will be the topic of the symposium scheduled 
for Monday afternoon, July 16, in Plankinton Hall. Thomas 


Doctors who are handling arrangements for the Fifty- 


Fifth Annual Convention. Left to right, seated: Ruth W. 
Steen, secretary, A.O.A. Bureau of Conventions; Edwin J. 
Elton, honorary chairman; Frederick E. Hecker, chairman, 
Local Convention Committee; Paul Atterberry, general pro- 
gram chairman; Harold E. Kerr, treasurer; standing: George 
C. Heilman, attendance ; George E. Miller, entertainment; C. V. 
Blech, secretary; Vernon L. Von Wald, public relations; 
Donald E. Lindley, assistant program chairman; and Harvey 
R. Bullis, facilities. 


16-20, Inclusive 


R. Tull is the chairman. Also on the program are Hal K. 
Carter, James G. Matthews, Charles D. Ball, and Lloyd R. 
Wood. In Englemann Hall Philip A. Witt will lead a discussion 
on “Back Pain.” Other speakers will be Martin Bielke, John 
P. Wood, Milton V. Gafney, and Jack H. Grant. 

On Tuesday morning, July 17, Paul Atterberry will head 
a symposium on alcoholism. Edwin J. Peters, Ph.D., Mr. 
Denis P. McGenty, and Anton J. Carlson, M.D. (or C. Wesley 
Eisle, M.D.) will also give talks. “Gallbladder Disease” will 
be discussed at the Tuesday afternoon session in Plankinton 
Hall. Chairman for the afternoon will be Natcher J. Stewart. 
Sharing the platform with him will be Neil R. Kitchen. The 
afternoon session in Englemann Hall will feature a discussion 
of “Peptic Ulcer” by Norman W. Arends, Stanley J. Turner, 
Charles J. Karibo, and J. Donald Sheets. Dr. Sheets is 
chairman. \ 

Highlight of the Wednesday morning, July 18, session 
will be the Andrew Taylor Still Memorial Address which 
will be delivered by Richard N. MacBain. Earlier in the 
morning Thomas F. Santucci will head a “Pediatrics” sym- 
posium which will include talks by Leopold Salkind and 
Chester L. Attebery. A timely discussion on “Arthritis” is 
scheduled for Wednesday afternoon in Plankinton Hall. 
Stuart F. Harkness will be the chairman. Other speakers will 
be Hervey S. Scott, J. H. Glynn, M.D., from the Armour 
Laboratories, and Robert A. Fagen. Frank Spencer will 
preside over the “Geriatrics” session to be held in Englemann 
Hall on the same afternoon. Also on the program are Dale L. 
Chesemore, James O. Watson, and Robert P. Morhardt. 

The Thursday morning, July 19, session on “Poliomyelitis” 
will be led by W. W. W. Pritchard. Also on the program are 
Max T. Gutensohn, Bernice L. Gier, and C. Robert Starks. 
In the afternoon in Plankinton Hall Earl E. Congdon, George 
E. Snyder, H. Ward Ferrill, and Esmond C. Appleyard will 
discuss various aspects of heart disease. Dr. Congdon is 
chairman. “The Control of Pain by the General Practitioner” 
will be the subject of the symposium held in Englemann Hall, 
also on Thursday afternoon. Sharing the platform with the 
chairman, George Hirschman, will be G. W. Tapper, Wesley 
H. Glantz, and Mahlon L. Ponitz. 

“Venereal Disease” will be the topic of discussion at the 
final teaching session on Friday morning, July 20. Margaret 
E. Hatfield, M.D., Deputy Commissioner of Health for the 
City of Milwaukee, and Walter H. Gebert, M.D., Director of 
the Social Hygiene Clinic and Venereal Disease Control Officer 
of Milwaukee County, will be the principal speakers. William 
J. Campion is the chairman. 

Installation of officers will take place at 11 a.m. Friday. 
The convention will officially close at noon. 


ASSOCIATED GROUPS 

Several important groups are scheduled to meet before 
and during the Annual Convention. On Monday, July 9, 
the Bureau of Professional Education and Colleges and the 
Bureau of Public Education on Health will hold separate 
meetings. The American Association of Osteopathic Colleges 
will conduct its business on July 13 and 14; the National 
Board of Examiners for Osteopathic Physicians and Surgeons 
on July 14, 15, and 17; and the American Association of 
Osteopathic Examiners on July 15. On Tuesday, July 17, the 
Bureau of Professional Education and Colleges will hold a 
joint luncheon with the American Association of Osteopathic 
Colleges, the National Board of Examiners for Osteopathic 
Physicians and Surgeons, and the American Association of 
Osteopathic Examiners. 

On Saturday, July 14, the Society of Divisional Secre- 
taries and the Association of Osteopathic Publications will 
hold a joint luncheon meeting with the program being fur- 
nished by the latter. Other groups scheduling meetings prior 
to the opening of the regular sessions are: the Committee on 
Accreditation of Postgraduate Training which will meet on 
July 14; the Osteopathic Research Board which will meet on 
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July 14, 15, 16, and 17; and the Advisory Board for Osteo- 
pathic Specialists which will meet on July 15, 16, and 17. 
Past presidents of the American Osteopathic Association will 
have a reunion on Monday, July 16, at the annual Gavel Club 
breakfast. 

The American College of Osteopathic Pediatricians will 
begin its session on Saturday, July 14, with a dinner; business 
will be conducted the following day. A luncheon, scheduled 
for Tuesday, July 17, will open the proceedings of the 
American Osteopathic College of Proctology followed by a 
business session in the afternoon. 

The Osteopathic War Veterans Association will hold a 
luncheon meeting on Wednesday, July 18. 

The two affiliated women’s organizations have also made 
extensive plans for convention week. Business of the executive 
board of the Osteopathic Women’s National Association will 
be transacted on Sunday, July 15. The organization’s tradi- 
tional luncheon and breakfast will be held on July 16 and 
18, respectively. 

The House of Delegates of the Auxiliary to the American 
Osteopathic Association will be in session July 17 through 
July 19. On Wednesday morning, July 18, the State Presidents 
Executive Board will hold a business meeting followed by a 
luncheon. In the afternoon the State Presidents Council will 
convene to discuss Council business. W. Ballentine Henley, 
president of the College of Osteopathic Physicians and Sur- 
geons, Los Angeles, will address the Auxiliary on Tuesday, 
July 17, and Chester D. Swope will speak before the group 
on Wednesday. Installation of officers will take place Thurs- 
day, July 19, following the installation luncheon. Mrs. Robert 
Morgan will give the installation address and Mrs. Douglas 
Waitley will preside over the installation ceremonies. 

The Academy cf Applied Osteopathy and the Osteopathic 
Cranial Association, an affiliate of the Academy, have sched- 
uled postconvention meetings. The former will open its session 
with a luncheon on Friday, July 20. Meetings will continue 
throughout Saturday. On Saturday evening, July 21, the 
Osteopathic Cranial Association will hold a dinner meeting. 
The final business session of this group will be held Sunday 
afternoon, July 22. 

With the exception of the Veterans Association, all the 
above organizations will meet in the Schroeder Hotel. 


EXHIBITS 
Under the direction of W. V. Cole, an unusually large 
number of technical and scientific exhibits have been secured 
for this year’s Convention. In addition to the osteopathic 
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displays there will be many nonosteopathic exhibits by various 
organizations active in the health and welfare fields. Ample 
time has been allotted in the program to allow every physician 
an opportunity to tour the exhibition which will be housed in 
Bruce Hall in the Municipal Auditorium. ; 

The Hobby Show will also be held again this year. Aj] 
hobbies to be exhibited must first be registered at the Central 
Office with Mrs. Bess P. Watt who is in charge of the hobhy 
display. 


ENTERTAINMENT 

The major social event of the convention will be tie 
President’s Reception and Ball which will be held Mond 
evening, July 16, in the Schroeder Hotel. As is tradition.|, 
Tuesday evening has been set aside for fraternity and soror 
gatherings and Wednesday is alumni night. Also on Wednes«! 
night C. N. Clark has arranged a buffet supper for 
various exhibitors. This is an innovation. The annual banq: 
which is always a convention high point, will be held in : 
new arena of the Municipal Auditorium on Thursday, July 

An event of interest to all women guests will be the ‘ 
and fashion show arranged by the Local Convention Commiti:.. 
The show, which will be held in the East Room of 1! 
Schroeder Hotel on Monday afternoon, July 16, will ho: 
Mrs. Vincent P. Carroll, wife of the President of the A.O. \., 
and Mrs. T. H. Lacey, president of the Auxiliary to the A.O. \ 

The annual golf tournament will be held as usual, Fi: 
plans will be announced in a later issue of THE Journ 

In addition to the many convention functions, families 
physicians will have available the fine municipal beaches wh 
border Milwaukee’s lake front. Also, various industr 
throughout the city sponsor conducted tours through thi ir 
plants. Some conventioneers will want to visit the many oid 
German restaurants in this “German Athens of Americ.” 
while those who bring cars may wish to see Wisconsin's 
famous lake country which is about an hour’s drive from the 
city. 


RESERVATIONS 

Requests for hotel reservations should be mailed as soon 
as possible; absolute deadline for receipt of reservations is 
June 20. The A.O.A. Housing Bureau, which is handling all 
reservations, cannot guarantee first choice hotel accommoda- 
tions for those who get their reservations in late. Application 
blanks have appeared in the January and May issues of Thr 
Forum and in the March issue of THE JouRNAL. Applications 
should be mailed to the A.O.A. Housing Bureau, 611 N. 
Broadway, Milwaukee 2, Wisconsin. 


Proposed Amendments to the Constitution and Bylaws 
of the American Osteopathic Association 


R. C. MeCAUGHAN, D.O. 
Executive Secretary 


(References to articles and sections are to the edition of 
the Constitution and Bylaws in the Directory of Osteopathic 
Physicians, 1951, published by the Association.) 


CONSTITUTION 

(The following proposed amendments to the Constitution 
are published at the direction of the House of Delegates. 
They are for the purpose of distinguishing between the words 
“sessions” and “meetings” and can be acted upon by the 
House in 1951. The first proposed amendment contains also 
a suggested change, from two to five, in the number of 
convention cities which may be selected by any one House of 
Delegates.) 


Article [IX—Sessions 

Amend by deleting the word “sessions” in the title and 
in the first sentence of the Article and by substituting therefor 
the word “meetings.” 

Amend by deleting, in the second sentence, the word 
“two” and substituting therefor the word “five.” 


The Article will then read: “Article IX—Meetings. The 
annual meetings shall be held at such time and place as may 
be determined by the House, but such time and place may 
be changed by the Trustees should necessity warrant. In 
selecting the convention city, the House may take action 
covering not more than five succeeding conventions.” 


Article X—Amendments 

Amend by deleting the word “session” wherever it is used 
in the Article and substituting therefor the word “meeting.” 

The Article will then read: “This Constitution may be 
amended by the House at any annual meeting, by a two-thirds 
vote of the accredited voting Delegates at such meetin, 
provided that such amendments shall have been presented 10 
the House and filed with the Secretary at a previous annval 
meeting, and that the Secretary shall have them printed in 
THE JouRNAL not less than two months nor more than four 
months previous to the meeting at which action thereon ‘1s 
to be taken.” 
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BYLAWS 


(The following proposed amendments to the Bylaws are 
published in order to make the Bylaws consonant with the 
Constitution, in the event the proposed amendments to the 
Constitution, read in the House of Delegates in July, 1950, 
and reprinted from the April, 1951, JouRNAL, are adopted.) 


Article IV.—Delegates: Methods of Election and Duties 
Amend Section 3 by deleting, in the first and second 
entences, the word “session” and substituting therefor the 
rd “meeting.” 
Amend Section 4 by deleting, in the second sentence, the 
rd “session” and substituting therefor the word “meeting.” 


Article V.—Meetings 

Amend Article V by changing the title of the article from 

leetings” to “Meetings and Sessions.” 

Amend Section 1 by deleting, wherever they occur in the 

‘ion, the words “meeting” or “meetings,” and substituting 
therefor, respectively, the words “session” gr “sessions.” 

Amend Section 2 by deleting the word “session” wherever 
ii oceurs in this section and substituting therefor the word 

ieeting.” 

Amend Section 2 by deleting, wherever they occur, the 
yvords “meeting” or “meetings” and substituting therefor, re- 
spectively, the words “session” or “sessions.” 

Amend Section 3 by deleting, in the first line, the word 
“session” and substituting therefor the word “meeting.” 

Amend Section 5 by deleting, in the last line thereof, the 
word “session,” substituting therefor the word “meeting.” 


Article VI.—Elections 

Amend Sections 1 and 2 by deleting, wherever it occurs 
in the sections, the word “session” and substituting therefor 
the word “meeting.” 

Amend Section 1 by deleting, in line four, the word 
“meetings” and substituting therefor the word “sessions.” 


Article VIII.—Duties of Board of Trustees 

Amend Section 1 by deleting, wherever they occur in the 
section, the words “session” or “sessions” and substituting 
therefor, respectively, the words “meeting” or “meetings.” 

Amend Section 2 by deleting, in the third sentence thereof, 
the word “sessions” and substituting therefor the word 
“meetings.” 

Amend Section 7 by deleting, wherever they occur, the 
words “meeting” or “meetings” and substituting therefor, re- 
spectively, the words “session” or “sessions.” 

Amend Section 8 by deleting, in the first line, the word 
“meeting” and substituting therefor the word “session.” 

Amend Section 8 by deleting, in the last line, the word 
“session” and subsiituting therefor the word “meeting.” 

Amend Section 9 by deleting, wherever they occur, the 
words “session” or “sessions” and substituting therefor, re- 
spectively, the words “meeting” or “meetings.” 


Article [X.—Departments, Bureaus, Committees, and 
Sections 
Amend Section 6 by deleting, in the last paragraph, the 
word “meetings” and substituting therefor the word “sessions.” 
Amend Section 6 by deleting, wherever they occur in 
the section, the words “session” or “sessions” and substituting 
therefor, respectively, the words “meeting” or “meetings.” 


Article X—Amendments 


Amend Sections 1 and 2 by deleting, wherever it occurs, 
the word “session” and substituting therefor the word 
“meeting.” 

_ In considering the above proposed amendments, the follow- 
ing quotation from Robert’s Rules of Order will be taken 
into consideration: “A ‘meeting’ of an assembly is terminated 
by a temporary adjournment or a recess for a meal; a ‘session’ 
of an assembly ends with an adjournment without day, and 
may consist of many meetings.” Robert’s Rules of Order 


govern the procedures of the Association in so far as they 
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(Robert’s Rules) are not in specific conflict with the provi- 
sions of the Constitution and Bylaws of the Association. 


(The following proposed amendments are published in 
order to make consistent the use in the Bylaws of the words 
“meetings” and “sessions,” in the event the proposed amend- 
ments to the Constitution, read in the House of Delegates 
in July, 1950, and reprinted from the April, 1951, JourNat, 
are not adopted.) 

Article IV.—Delegates: Methods of Election and Duties 

Amend Section 1 by deleting, wherever they occur, the 
words “meeting” or “meetings” and substituting therefor the 
words, respectively, “session” or “sessions.” 


(The following proposed amendment is published at the 
direction of the House of Delegates.) 
Article II.—Membership 

Amend Section 3 by adding, at the end of the section, the 
following sentence: “Life membership shall be conferred on 
all past presidents.” 


(The following proposed amendment deletes from the 
duties of the Editor, the duties now assigned to the Division 
of Public and Professional Welfare.) 

Article VII.—Duties of Officers 

Amend Section 6 by deleting therefrom the present para- 
graph (b), and by relettering, paragraphs (c) and (d), 
paragraphs (b) and (c), respectively. 


(The following proposed amendment is published at the 
request of the Committee on Reorganization of Committees 
and would establish a Bureau of Research in the Department 
of Professional Affairs.) 

Article IX.—Departments, Bureaus, Committees, and 
Sections 

Amend Section 1 by inserting after the words “Profes- 

sional Development,” in line two, the word “Research.” 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 


Coral Gables, Florida 


LETTER TO MEMBERS ONLY 


Dear Fellow Member: 


What do you think of an annual A.O.A. dues increase of 
50 to 100 per cent? Your answer is probably that you would 
not like it. Unless everyone of us takes a hand in correcting 
a sorry situation, a substantial raise in dues will become 
necessary—that is, if the Association is to continue its standard 
of service to the profession. 


The cost of maintaining A.O.A. effort at its high level 
has gone up considerably during the past few years. The 
demand for service from our profession is always on the 
increase. Frankly, the Association must have a greater income 
if it is to carry on as you want it to do. Where will we find 
the extra funds? “Raise of dues?” Maybe, but not neces- 
sarily. 

I have pointed out many times before that every eight 
doctors in our profession who are A.O.A. members carry the 
burden of expense for three who are not members. I do not 
feel charitable enough to have that situation continue in- 
definitely. Neither do you. 

There are over 3,090 nonmembers in the profession. Of 
those doctors, we have estimated that there are between 1,600 
and 2,200 who are financially able to participate and eligible 
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to become members. They certainly should be members. It is 
time they started paying their part. That would keep your 
dues from going up to $75 or $100. 

The membership committee is working hard and getting 
results, but you can get members that the committee has missed. 
You have friends and acquaintances who are on the nonmember 
list in your new Directory. In many instances nonmembers 
are practicing in the same office with members. They should 
be easy to persuade. 

In the May Forum, I have written a similar letter on 
page 48. On the cpposite page an A.O.A. application blank 
is printed for your convenience in obtaining a new member. 
Please cut it out and use it. 


DEPARTMENT OF PUBLIC AFFAIRS 
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This is a serious situation and you members can render 
a real help. It is up to you to clear up the present unfai: 
situation. Remember that the financial increase is not the 
only benefit to be derived. Greater strength lies in a hich 
percentage of support from the profession. We have foun 
that A.O.A. members are, by far, better members of the pri 
fession, uniformly more interested in advancement of tly 
profession and their own improvement as physicians. 

If every member will do his best to get one new memlhy 
Association dues will remain the same for some time to com: 
Don’t wait; do it now. It’s up to you. 

Fraternally, 
Steruen B. Gises, D.O. 


Department of Public Affairs 


JOHN W. MULFORD, D.O. 


Chairman 


Cincinnati 


BUREAU OF PUBLIC EDUCATION ON HEALTH 
JOHN P. WOOD, D.O. 
Chairman 


Birmingham, Mich. 


NEW PUBLIC HEALTH LAWS 


With most 1951 sessions of state legislatures now near 
conclusion, it appears that the number of public health laws 
to be enacted will not be as great as has been the number 
in the last 3 or 4 years. It is believed that the increased cost 
of health services due to the rapid spiralling of the cost of 
services and materials during the past year along with the 
emphasis placed upon military affairs due to the present national 
emergency has resulted in a shift in the attention of the 
legislatures from health affairs to other matters. 


Several new public health laws merit the attention of 
the members of the osteopathic profession in addition to the 
new medical practice act for the state of Colorado and the 
revision of the osteopathic practice act of West Virginia, 
which were discussed in the preceding edition of this JouRNAL. 
The legislature of Arizona has enacted into law H.B. No. 46, 
which creates a new state department of public health, welfare, 
and correction. This new act consolidates the various health, 
welfare, and corrective statutes of the state and places them 
under the jurisdiction of a new board. The new board of 
public health, welfare, and correction provided in this new 
law will consist of five members appointed by the governor 
with the advice and consent of the Senate. It is provided in 
the law that of the five members, one “may be an osteopathic 
physician and surgeon.” The act retains in the law the 
provision that one of the nine members of the advisory 
hospital survey and construction council shall be a representa- 
tive of the Arizona Society of Osteopathic Physicians and 
Surgeons. The legislature of Jdaho passed H.B. 30, which 
would have enacted a new law regulating the practice of 
osteopathic physicians and granted to licensees under the 
act the right to use in their practice minor surgery and drugs. 
This bill after being passed by both the House of Representa- 
tives and the Senate of the legislature, was vetoed by the 
governor of the state. The governor of Jndiana has signed 
and made law, after passage by the legislature, S.B. No. 17, 
the purpose of which was well stated in the digest which 
prefaced this bill. The digest stated: 


The purpose of this bill is to permit any physician who has an un- 
limited license to practice medicine to examine and make recommenda- 
tions under this Act, for admission of patients to public hospitals, 
including hospitals operated by the Trustees of Indiana University, 
where the patients sre unable to pay the expense of their own 
medical, surgical and hospital care. 

Some Doctors of Osteopathy, having taken and passed the examination 
for an unlimited license to practice medicine, have been given such 
licenses. This bill would permit Doctors of Osteopathy holding such 
licenses to perform the services provided for in the Act, the same 
as physicians holding unlimited licenses to practice medicine who have 
the degree of Doctor of Medicine. 


In the state of Nevada, a basic science act has been enact 
into law. This act (S.B. No. 55) establishes a board « 
examiners in the basic sciences consisting of three membh« 
appointed by the Board of Regents of the University « 
Nevada. Each member shall be a professor or an instruct: 
on the faculty of the University of Nevada or some othe 
institution of learning in the state of Nevada of equal ran! 
None of these three members of the board shall be active): 
engaged in the practice of the healing art or any branc! 
thereof. The basic science subjects are defined to be anatom) 
physiology, chemistry, bacteriology, and pathology. It 
provided that the “examinations shall be conducted in writing 
but may be supplemented by oral examinations, and if prac 
ticable shall be supplemented by examinations in the laborator: 
or dissecting room.” None of the healing art licensing 
boards in the state may issue a license to practice the healing 
art unless the applicant presents to the board a basic scienc: 
certificate. The act does not apply to persons licensed to 
practice the healing art at the date of the passage of this 
basic science law, nor to “dentists, dental hygienists, pharma 
cists, nurses, optometrists, chiropodists, and Christian Scienc« 
practitioners practicing within the limits of their respective 
callings.” House Bill No. 332, passed by the legislature of 
Pennsylvania, enacts a new definition of “physician” in the 
statutory construction act of the Pennsylvania statutes. Para- 
graph (7) of Section 101 defining “physician” was amended 
to read: 


an individual licensed under the laws of this Commonwealth to 
engage in the practice of medicine and surgery in any or in all of 
its branches within the scope of the act approved the third day of 
June one thousand nine hundred eleven (Pamphlet Laws 639) and 
its amendments or in the practice of osteopathy or osteopathic surgery 
within the scope of the act approved the nineteenth day of Marcli 
one thousand nine hundred nine (Pamphlet Laws 46) and_ its 
amendments. 

House Bill No. 331, which was approved by the governor oi 
Pennsylvania on April 6, 1951, defines “medical examiner” in 
the public school act in the same manner as the term “physi- 
cian” is defined in House Bill No. 332. The legislature o! 
Vermont passed H.B. No. 155, which became law on Marcl 
21, 1951. This new law amended section 6753 of the Vermont 
Statutes, Revision of 1947, so as to clarify the provisions o! 
the osteopathic practice act relating to the issuance of license- 
to practice as an osteopathic physician and surgeon in Vermont 
on the basis of a license issued in another state. House Bil! 
No. 155 also added to the osteopathic practice act an annua! 
registration requirement. Each licensee must register befor: 
February 1 of each year and “present evidence of having 
attended a two-day annual refresher course of the Vermon: 
Association of Osteopathic Physicians and Surgeons or its 
equivalent as determined by the board. Failure to comply with 
the provisions of this act shall result in the suspension of al! 
privileges granted by the license, which shall be reinstated 
upon payment of all fees due and compliance with the other 
provisions of this section.” 
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Department of Public Relations 


CHESTER D. SWOPE, D.O. 


Chairman 


STUDENT DEFERMENT 


Under the recently announced plan for postponement of 
yp Utary service for certain college students, “no man is 
e. mpted from the obligation to serve,” the Manpower Policy 
( »mittee of the Office of Defense Mobilization stated in a 

se dated April 6. 


‘In fact,” the Committee pointed out, “it will mean that 
- students will be available for induction during the com- 
academic year than has been the case during the present 


[he new policy was announced March 31 by President 

man. It provides for postponement of induction during 
i! next college year of students either on.the basis of their 
solastie standing in their class or on the basis of attaining 
a prescribed score on a_qualification test. 


The Committee’s statement was issued because of wide- 
.»rcad misinterpretation of the policy as one which would 
keep college students out of military service. 


The Committee emphasized that the plan does not exempt 
anyone from service but merely postpones for the next year 
the induction of some college students whose skills, aptitudes, 
and intellectual capacities will be needed both by the armed 
services and later by the civilian economy once their basic 
education is completed. 


The Committee’s statement follows: 


STATEMENT BY THE MANPOWER POLICY COMMITTEE 

The recently announced interim plan for permitting students to 
continue their educational programs is essential from two points 
of view. First, it means that the armed services will have the benefit 
of men trained to serve more effectively than would otherwise be the 
Second, it means that when these men have served in the armed 
forces for the required period, the Nation will have a store of highly 
trained young men who will have had the benefit of formal education 
and practical experience in the armed services. 

This program will not permit college students to avoid service 
in the armed forces. Under the program no man is exempted from 
the obligation to serve. In fact, it will mean that more students will 
be available for induction during the coming academic year than has 
been the case during the present year. It is true that under the pro- 
posed program some college students will be able to complete their 
basic education. When they have completed it, however, they will be 
available to local selective service boards for prompt induction into 
the armed services. The only exceptions to such a policy will be 
those relatively few situations where the evidence points overwhelmingly 
to the conclusion that further postponement is essential to the national 
health, safety, or interest. 

Our potential enemies can marshal enormous manpower resources 
against us. There is no foreseeable chance that we can match their 
manpower in terms of sheer numbers. 

The factors potentially in our favor are our military competence, 
our technological advantage, and our vast industrial capacity. 

The effectiveness of these three factors depends almost entirely 
upon the technical, scientific, managerial, and industrial skills of our 
population which are already in short supply. Success or failure in 
meeting the forces arrayed against us will depend in large measure 
upon the intelligence with which we husband these skills and use 
them to their fullest advantage. 

An additional supply of persons with such skills cannot be created 
quickly because of the long periods of training required. In view of 
these considerations, it is only common prudence to insure the most 
effective training of such persons. 

During the past year all college students were postponed from 
induction into the armed forces until the end of the college year. 
Uncertainty as to what policy was to be followed thereafter has re- 
sulted in demands that a more realistic and equitable plan of postpone- 
ment for college students be adopted. 

It now seems apparent that the fairest plan is to provide for 
temporary postponement from military service for those students who 
demonstrate a capacity or aptitude for continuation of their college 
studies. 

The Executive Order No. 10230, issued by the President on March 
31, 1951, therefore makes provision for the temporary postponement 
during the next college year of students either on the basis of attaining 
a prescribed score on a qualification test or upon the basis of their 
standing in their class. By providing these alternative bases for post- 
ponement, no student will be penalized by differences in academic 
requirements or grading systems among the colleges and universities, 
large or small. 


Case. 


While the plan provides for certain scores or class standing, it 
should be borne in mind that these are variables. They may be changed 
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either to increase or decrease the number of students temporarily 
postponed from military service as the national interest and military 
manpower needs dictate. 

In the development of this program it has been recognized that 
the areas of study which contribute to the national interest and 
security are many and varied. Therefore, the fields of study have not 
been restricted at this time. 

Following is a summary of what the plan does and does not do. 

The plan does do the following things: 

1. It makes provision for the postponement of a Selective Service 
registrant who: 

(a) Has been accepted for admission to or is a student in a 
professional school of medicine, dentistry, veterinary medicine, oste- 
opathy, or optometry anc for whom the school in which he is enrolled 
has certified that he is satisfactorily pursuing a full-time course of 
instruction leading to his graduation. 

(b) Is a full-time graduate student seeking a graduate degree 
and for whom the graduate school at which he is in attendance has 
certified that he currently is meeting degree requirements and is ex 
pected to attain his degree. 

(c) Is a student accepted for admission to a graduate school as 
a candidate for a graduate degree who has a scholastic standing in the 
upper half of the male members of his last full-time undergraduate 
year, or who attains a score of 75 or more on the qualification test. 

(d) Is an undergraduate student accepted by a college for 
admission to his next year of study who had a scholastic standing 
among the male members of his class in the year last completed: 

In the upper one-half if he was a first year student; 
In the upper two-thirds if he was a second-year student; 
In the upper three-fourths if he was a third-year student; 
Or, who has attained a score of 70 or more on the 
qualification test. 

2. The prescribed scores of 70 and 75 will require capacity well 
above that which was required for admission to Officer Candidate 
Schools in World War II. 

3. The standards prescribed for the coming academic year are 
for that year only and the plan applies to students in that year only. 

The plan does not do the following things: 

1. It does not set standards for any period beyond the next 
academic year. 

2. It does not apply to young men who will be graduated from 
high school in June 1951. A final plan for this group cannot be 
announced until the Congress has completed action on the pending 
Universal Military Training and Service Bill. 

3. It does not apply to young men now in the armed forces. 

4. It does not guarantee that the same plan can be continued 
in future years even with adaptation to meet the requirements of 
legislation for universal military service and training. 

It should be emphasized that this is an interim program which 
is applicable only to students now in college. A long-term program 
cannot be developed until Congress acts on the Universal Military 
Training and Service proposals which are now under consideration. 


METAL FOR HOSPITALS AND SCHOOLS 


The Defense Production Administration has allotted ‘steel, 
copper, and aluminum for the month of June as emergency 
assistance to meet the most urgent needs in hospital and school 
construction. The announcement was made by the Federal 
Security Agency which acts as claimant in those fields. 

In order to carry out its responsibilities as claimant before 
the DPA with respect to school and hospital construction, 
other than veterans’ hospitals, and the domestic distribution 
of supplies and equipment needed in the fields of health, educa- 
tion, and related activities, there has been set up in FSA a 
new Office of Materials Requirements. 

Constituent units of FSA, including the Office of Educa- 
tion and the Public Health Service, are responsible for esti- 
mating and justifying materials requirements in their respective 
fields. Ralph C. M.* Flynt, Director of Special Educational 
Services, is Coordinator of the Office of Education's program 
under the assignment, which includes estimates of need for 
educational purposes and involves assistance to schools and 
colleges whose programs have been interrupted or ‘impaired 
through shortages of critical items of construction or supply. 

Claimant responsibility for all health construction supplies 
and equipment, excepting VA and the Armed Forces, has 
been assigned to a Division of Civilian Health Requirements 
in the Pubiic Health Service. Functions include looking out 
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for construction requirements of hospitals and health centers 
and for supplies in the health field including those needed by 
hospitals, health departments, private practitioners, clinical 
laboratories, and industrial clinics. Charles G. Lavin is Co- 
ordinator for the Public Health Service. 


HOSPITAL FEES AND COLLEGE TUITION EXCEPTED 
FROM PRICE CEILING 


Fees and other charges made for services by hospitals and 
educational institutions were removed from provisions of the 
General Ceiling Price Regulation by Director Michael V. 
DiSalle of the Office of Price Stabilization, by GCPR, SR 15, 
effective April 9, 1951. 


Hospital charges were suspended for a period of 6 months 
after which time the suspension will continue indefinitely 
subject, however, to withdrawal at any time by OPS. 


During this suspension period, OPS will make a continuing 
study of hospital costs to determine whether any increase in 
charges which might be made would be justified. 


Mr. DiSalle said OPS had received information that 
about 90 per cent of the hospitals were of a governmental, 
charitable, or eleemosynary and non-profit character. Rate in- 
creases may be necessary at times to maintain adequate care 
and treatment for the sick and injured. 


In exempting cducational institutions from the regulation, 
Mr. DiSalle said public school systems generally are able to 
provide adequate educational facilities and as a result rates 
charged by private schools have less direct effect on the cost 
of living. 


The following is excerpted from GCPR, SR 15: 


REGULATORY PROVISIONS 
Sec. 
1. What this supplementary regulation does. 
2. Exceptions and suspensions for certain services. 
3. Applicability. 


Autnuority: Sections 1 to 3 issued under sec. 704, Pub. Law 774, 
8ist Cong. Interpret or apply Title IV, Pub. Law 774, 81st Cong., 
E. O. 10161, Sept. 9, 1950, 15 F. R. 6105, 3 CFR, 1950 Supp. 

Sec. 1. What this supplementary regulation does. The purpose of 
this regulation is to suspend the rates, fees, charges and compensation 
charged for or to except certain services from the provisions of the 
General Ceiling Price Regulation. 

Sec. 2. Exceptions and suspensions for certain services.—(a) Sus- 
pension—(1) Hospitals. The provisions of the General Ceiling Price 
Regulation shall not zpply to the rates, fees, charges and compensation 
for services rendered or performed by hospitals for a period of six 
(6) months from the effective date of this supplementary regulation, 
Provided however, That the period of suspension shall continue there- 
after and until such time as the Director of Price Stabilization shall 
withdraw such suspension, And provided further, That the records of 
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such hospitals shall, irrespective of the original or extended period 
of suspension, be maintained pursuant to section 16 of the General 
Ceiling Price Regulation during the period of such original or extended 
suspension. 


(b) Exceptions. The provisions of the General Ceiling Price Regu. 
lation shall not apply to the rates, fees, charges ot compensation for 
the following services: 


(1) Services rendered in the educational tesitiaies of schools and 
educational institutions which are providing a systematic and supery ised 
course of instruction in a useful branch of knowledge, art, craft or 
skill. 


(2) Printing and binding services rendered by printers and bin \ers 
pursuant to “Standard Rate Contracts” entered into with the United 
States Government Printing Office. 


Sec. 3. Applicability. The provisions of this supplementary rey \:la- 
tion are applicable to the United States, its Territories and possessions 
and the District of Columbia. 


Effective Date: This supplementary regulation shall become effe: ve 
April 9, 1951. 
Micuaer V. 
Director of Price Stabiliz::ion 


April 3, 1951 


RESERVISTS 


On April 8, 1951, the Secretary of Commerce issuc:! a 
revised List of Essential Activities for the guidance of 
Defense Department in scheduling calls of reservists to active 
duty, and for the information of Selective Service in dei r- 
mining draft deferments. The revised list supersedes ‘lie 
tentative list issued by the Secretary in August, 1950. 


The revised list was recommended by the Joint Depat- 
ment of Commerce-Department of Labor Committee on ! s- 
sential Activities and Critical Occupations with the approval of 
an inter-agency advisory group composed of representatives 
from Selective Service, and the Departments of Defense, 
Agriculture, and Interior. 


The list comprises twenty-five broad headings, including 
the following: 

24. Health and Welfare Services—personal medical, dental, and 
nursing services; hospitals; public health services; biological services 
in food processing. 

25. Educational and Research Services—educational (college and 
vocational) activities which contribute directly to the national health, 
safety or interest; research and development projects of direct concern 
to health, welfare, and the defense program. 

The list is used in conjunction with the List of Critical 
Occupations prepared by the Department of Labor. 

The Labor Critical Occupations List specifically includes 
osteopathic physicians. That list and the tentative List of 
Essential Activities were incorporated in a Department of 
Defense memorandum of August 1, 1950, for the guidance of 
the Armed Services in passing on requests for delay in call 
to active duty by reservists. 
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delphia. 1951. 


Conn, M.D. 
Derbes, Garfield G. 
Long, H. Houston 


Another year’s passing has not wrought many changes in 
this annual compendium of the latest methods of medical 
therapy, but those differences which do exist are all for the 
better. The same general layout is followed in the new 
edition as in the last. There are, however, some minor but 
helpful alterations. Most important are the alphabetizing of 
subjects within each section, and the listing of several diseases 
under more specific titles. Some advantageous changes in 
type size have been adopted, notably the printing of side 
headings in bold face type. More care has been taken in 
distinguishing proprietary from nonproprietary drug names. 

Eighty-six new methods of treatment have been added; 
some replace outdated technics, some represent acceptance of 
therapies formerly in the experimental stage, and some are 


well-known methods which are becoming more and more 
popular. An interesting additien is a discussion of aviation 
medicine, contributed by the directors of the commercial air- 
lines. Many of the therapies presented last year have been 
rewritten in the light of further experience; a number are 
reproduced verbatim or with only minor revisions. The reader 
who has available both the earlier and the new editions will 
find that it is interesting and most worthwhile to compare 
discussions of the same disease over the years: not only will 
he be able to notice the specific changes which have occurred 
in accepted methods of treatment, but he will also get a good 
idea of the trends of current medical research. 


GENERAL PRINCIPLES TO BE CONSIDERED AND DIREC: 
TIONS FOR USING ACTH. The Armour Laboratories. Paper. ‘’p. 
61. Armour and Company, Chicago, 1950. 


“In view of the fact that adrenal cortical stimulat on 
affects so many important metabolic and physiologic proces~-es 
in the body, it is essential to become fully familiar with ‘he 
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metabolic and physiologic changes that may occur on adrenal 
cortical stimulation with ACTH. Likewise, dosage schedule 
should be considered in the light of the alterations that may 
occur.” Thus is introduced Armour’s excellent little mono- 
graph summarizing the uses and effects of ACTH known 
to date. Thé booklet is divided loosely into two parts. The 
first part deals with background information and basic prin- 
ciples. The second part includes detailed directions for the 
idministration of ACTH in various specific diseases. 


The monograph begins with a short history of the various 
tudies of adrenal gland deficiencies and of the development 
§ ACTH and its relatively successful use in such widely 
livergent diseases as myasthenia gravis, gouty arthritis, nephro- 
is, and rheumatoid arthritis. Metabolic and physiologic 
-ffects of adrenal cortical stimulation are taken up next, fol- 
»wed by a discussion of general principles to be considered 
» using ACTH. Included in this last chapter are such factors 

variation in adrenal gland sensitivity to stimulation by 
\CTH, dosage range, interval between doses, determination 
of minimal effective maintenance dose, tapering the dose, gen- 
ral precautions, laboratory criteria of adrenal cortical stimu- 
‘xtion, general clinical criteria, contraindications, et cetera. 


Almost half of the monograph is devoted to directions 
for the use of ACTH in specific disease syndromes. For 
convenience, disease syndromes have been broken down into 
ihe following groups: endocrine dysfunctions; metabolic dis- 
cases; collagen diseases ; hypersensitivities ; acute inflammatory 
diseases of the eye, of the skin, and of the intestinal mucosa; 
iephrotic syndrome; and blood diseases. 

Extensive bibliographies are included at the end of each 
chapter. Those who are looking for a brief but comprehensive 
picture of the latest developments in ACTH therapy will find 
this little booklet an invaluable aid. 


PROGRESS IN GYNECOLOGY. Edited by Joe V. Meigs, M.D., 
Clinical Professor of Gynecology, Harvard Medical School; Chief of 
Staff of the Vincent Memorial Hospital, the Gynecological Service of 
the Massachusetts General Hospital; Surgeon, Pondville Hospital; 
Gynecologist, Palmer Memoria! Hospital, and Somers H. Sturgis, M.D., 
Clinical Associate in Gynecology, Harvard Medical School; Assistant 
Surgeon, Massachusetts General Hospital, Boston, Massachusetts. Vol- 
ume II. Cloth. Pp. 821, with illustrations. Price $9.50. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16, 1950. 


Volume II of “Progress in Gynecology” follows through 
the idea instituted in Volume I of having various outstanding 
authorities write a “short, concise review of their own par- 
ticular ‘hobby’” in the field of gynecology or allied subjects. 
This technic was originally instituted to provide a single 
volume refresher course for doctors returning from a lengthy 
tour of duty far “from the practice of the Diseases of 
Women.” Although this particular need is no longer present, 
many doctors should welcome an opportunity to brush up on 
the latest development in gynecology without spending hours 
in the library tracking down elusive references. 

For this particular edition the editors—Drs. Meigs and 
Sturgis—have garnered material from 78 authors, including 
themselves, representing all parts of the United States, and 
Canada, France, England, Denmark, and Sweden. In certain 
instances the subject matter overlaps, but the approach to the 
problem is usually different enough to justify inclusion of 
both or all articles on a single subject. For example, dysmenor- 
thea is discussed by several different authors as to cause, 
therapy, psychological factors, surgical management, et cetera. 


The editors have grouped the 70 articles under 10 general 
headings, namely growth and physiology, diagnostic methods, 
functional disorders, interrelationship of endocrine glands, 
sterility and reproduction, infections and their treatment, be- 
nign growths, malignant growths, operative technic, and pre- 
operative and postoperative care. For editorial reasons the 
number of references has been slashed to a bare minimum 
except in a few instances where it was felt that a lengthy 
bibliography was valuable, even necessary, for a full under- 
standing of the subject. 

; On the whole this is a lively, interesting collection of 
views and opinions by men and women who are dealing with 
these problems daily. The~book is by no means a textbook 
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but rather a survey of what's new in the field. In compiling 
this second volume the editors reviewed the first volume care- 
fully. Some articles were dropped; others were rewritten 
to include recent developments. Many new articles were added. 
Students, general practitioners, surgeons, gynecologists, and 
obstetricians will all find this book of the utmost interest. 
The photographs and other illustrations are good and the 
general make-up is pleasing to the eye. 


MEDICINE OF THE YEAR 1951. Under editorial direction of 
John B. Youmans, M.D., Dean, School of Medicine, Vanderbilt Uni- 
versity. Third issue. Cloth. Pp. 298. Price $5.00. J. B. Lippincott 
Company, East Washiagton Square, Philadelphia, 1951. 


The 1951 edition of “Medicine of the Year” is just off 
the press. Except for a drastic change in size, the 1951 version 
follows closely the pattern set in previous editions: “The 
advances in nearly all fields of medicine, the discoveries, the 
new concepts, the conclusions reached, the failures and the 
successes are reported. The judgment of competent specialists 
in respect to the meaning of new theories, the trend of de- 
velopments, the results of treatment to be expected, the probable 
value of diagnostic aids, the prognostic significance of ohserva- 
tions and tests are expressed.” 


As in the past, “nearly all fields of medicine” includes 
internal medicine, cardiovascular diseases, respiratory diseases, 
allergy, endocrinology and metabolism, dermatology, neurology, 
psychiatry, obstetrics and gynecology (combined into a single 
chapter in this edition), pediatrics, general surgery, fractures, 
orthopedics, otolaryngology, ophthalmology, anesthesiology, 
urology, and neurosurgery. 


Despite reduction of the book’s dimensions the type size 
and layout of previous editions have been retained. Obviously 
greater ease in handling was the purpose of this change; the 
conclusion was justified. Throughout the book is modern and 
clean-cut in appearance. The writing is clear and concise, 
and complete up-to-date references are given at the end of 
each chapter. 


This book is ideal for the physician who feels conscience- 
bound to keep up with new developments in medicine but who 
lacks the time to read more than four or five journals regu- 
larly and thoroughly. 


POST-GRADUATE LECTURES ON ORTHOPEDIC DIAG. 
NOSIS AND INDICATIONS. By Arthur Steindler, M.D., F.A.C.S., 
Professor of Orthopedic Surgery, State University of lowa, lowa City, 
Iowa. Volume I. Cloth. Pp. 290, with illustrations. Price $7.50. 
Charles C Thomas, Publisher, 301 E. Lawrence Avenue, Springfield, 
Ill., 1950. 


This book, written at the request of former students of 
the author, is presented in lecture form. It was not intended 
to be used as a text, and it is not written in the usual text- 
book style. As they are in classroom presentation, the state- 
ments here are direct and unambiguous. Writing in this way, 
the author remarks, presents a problem—he must not be 
equivocal or he will confuse the students; if he makes his 
pronouncements too positively, he will be criticized as dog- 
matic. Steindler has dealt with the problem admirably. 


The book is divided into two sections: basic information, 
including body symmetry and asymmetry, contractures, the 
interpretation of pain, and pathology of gait; and congenital 


deformities and disabilities, including general observations, 
disturbances of bone growth, deformities of the spine and 
thorax, talipes, defects of the long bones of the, lower ex- 
tremities, congenital dislocation of the hip, and deformities 
of the upper extremities. The organization throughout is 
excellent. 


Technical procedures, which can already be found in a 
number of valuable books, are outside the scope of the present 
work, the aim of which is to provide the student of orthopedic 
surgery with a working understanding of the fundamental 
sciences; to enable him to develop a sound background on 
which to base his management and treatment of clinical cases. 


| 
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The author states that the principles he hopes to produce in 
his students are an appreciation of the development of ortho- 
pedic ailments from their very beginning; an ability to evalu- 
ate observations in terms of anatomy, physiology and pathol- 
ogy; and the capacity to decide on sound therapeutic measures 
on the basis of those observations and interpretations. This 
reviewer has no doubt that the present book will greatly aid 
the student in developing these faculties. 


MODERN TRENDS IN OBSTETRICS AND GYNAECOLOGY. 
Edited by Kenneth Bowes, M.D., M.S. (Lond.), M.B., Ch.B. (Liver- 
pool), F.R.C.S., Obstetric Physician, St. Thomas’s Hospital; Surgeon, 
Grosvenor Hospital for Women, London; Consultant Gynaecologist, 
S.W. London Regional Metropolitan Board; Examiner to the Examining 
Board in England; Sometime Examiner, University of London. Cloth. 
Pp. 777, with illustrations. Price $12.00. Paul B. Hoeber, Inc., 49 E. 
33rd St., New York City, 1950. 


“Gynaecology, including in this broader term obstetrics, 
forms a regional branch of medicine the scope of which, being 
wide, must influence and be influenced by advances and trends 
in general medicine and biology. The wealth of anatomical, 
physiological, and other researches on fundamental problems 
of gynaecology and obstetrics which has appeared during the 
last fifteen years makes it necessary for a book on lines of 
progress in these subjects to include chapters from con- 
tributors who are not engaged in clinical work in them... . 


“An attempt has been made to bring together material 
from various fields, to indicate some subjects of immediate 
interest, and to mention the main trends in clinical obstetrics 
and gynaecology.” 


The above, a quotation taken from the editor’s preface, 
gives a good indication of the scope and intent of this admir- 
able collection of papers. With very few exceptions, all the 
articles are well written, easy to understand, and interesting. 
An excellent bibliography is appended to each paper. The 
illustrations, while they are few in number, are in general 
large, clear, and useful. 


The specialist in obstetrics and gynecology, for whom 
the book is intended, will find that the papers concerned with 
facts he already knows are presented from a new and thought- 
provoking aspect; those with which he is unfamiliar will 
prove enlightening. There is surprisingly little repetition for 
a work of this kind, which indicates good editing. Unfortu- 
nately, however, the reader is sure to be annoyed by the lack 
of organization which characterizes the book as a whole. It 
is hard to understand why the editor, who did such a capable 
job otherwise, did not group the chapters according to some 
logical order, a comparatively easy procedure, rather than 
including them helter-skelter, as he seems to have done. 


THE CEREBRAL CORTEX OF MAN. By Wilder Penfield, 
C.M.G., M.D. (Johns Hopkins), B.Sc. and D.Sc. (Oxon.), Hon, 
F.R.C.S. (Lond.), F.R.S., Professor of Neurology and Neurosurgery, 
McGill University, Director, Montreal Neurological Institute, and Theo- 
dore Rasmussen, MD., Professor of Neurological Surgery, The Uni- 
versity of Chicago, Formerly Lecturer in Neurosurgery, McGill 
University, Assistant Surgeon, Montreal Neurological Institute. Cloth. 
Pp. 248, with illustrations. Price $6.50. The Macmillan Company, 
60 Fifth Avenue, New York 11, 1950. 


“The material for this monograph has accumulated during 
some years of clinical and laboratory study. With a suc- 
cession of able associates we have watched the experiments 
wrought by disease upon the human brain, seen the play 
of epileptic discharge in the cerebral cortex, and, as oppor- 
tunity presented itself, have stimulated and recorded the 
activity of this living mantle.” 

In their study of localization of function in the cerebral 
cortex, Penfield and Rasmussen have recorded extensive evi- 
dence concerning sensorimotor representation of the body; 


‘head and eye movement; representation of autonomic systems; 


vocalization and arrest of speech; secondary sensory and 
motor representation; vision; hearing and equilibration; and 
memory, sensory perception, and dreams, To obtain this evi- 
dence the authors analyzed the reactions of over 500 patients 
who underwent craniotomies in which the cortex of the brain 
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was stimulated under local anesthesia. Additional evidence was 
secured through follow-up studies of patients who underwent 
cortical ablation, and much insight was gained from observa- 
tions of the passage of epileptic discharge through the neuronal! 
connections of the cortex. The authors readily admit that 
some of their hypotheses still lack positive proof. Neverthe 
less their study has added greatly to the knowledge of the 
workings of the human cerebral cortex. 


To substantiate their conclusions, the authors have in- 
cluded much of the original data in the form of 91 case 
studies. Line drawings and actual photographs of the brain 
taken at the time of operation help to illustrate the tex: 
Photographs are correlated with case studies. A comple: 
explanation of operative and testing procedures is given «| 
the: beginning of the book. 


This book should have a wide audience. Students « 
physiology, psychology, and neuroanatomy will find mu 
valuable factual material that should be of interest to the: 
In addition, the analytic sections of the book will be of gre 
use to neurologists, psychiatrists, and neurosurgeons in thei 
clinical practice. Especially pertinent are the investigatio: 
into the causes and processes of epileptic seizure. 


HANDBOOK OF PHYSIOLOGY AND BIOCHEMISTRY. EB 
R. J. S. McDowall, M.D., D.Sc., M.R.C.P., Professor of Physiolog: 
University of London, King’s College. 40th Centenary Edition. Clot). 
Pp. 767, with illustrations. Price $7.00. The Blakiston Company, 10! 
Walnut St., Philadelphia 5, 1950. 


A comparison of the present work with one of its earlies: 
editions would vividly show the revolution that has take: 
place in physiology during the past century. The influence- 
of related sciences, especially chemistry and physics; the in 
creased knowledge of body processes and their interaction; the 
discovery of vitamins, hormones, et cetera, have all resulte: 
in the development of physiology as an independent science 
During this time, known as Kirkes’, then Halliburton’s, and 
now McDowall’s, this text has been frequently revised to 
accommodate new developments, and very little of the original 
editions is left. Its popularity among medical students, how- 
ever, has remained the same. 


The fortieth edition has been completely reset in more 
modern type, on a larger page than has heretofore been used. 
A number of new illustrations have been added. Outdated 
sections have been deleted; many of the others have been 
completely rewritten; and there has been a substantial rear- 
rangement of~- material. McDowall has strived throughout 
to emphasize practicality and principles rather than detail, as 
is proper in a first year text. For those who feel that the 
book encompasses too many subjects, he remarks that opinion 
has been so divided on the problem of what to and what not 
to include that he felt it best to leave the choice of omission 
to the individual instructor. For those who wish to study a 
particular topic more extensively, he has included a compre- 
hensive bibliography, grouped according to subject matter. 


The fact that a book has gone through forty editions 
testifies to its popularity. There is no doubt that, with its 
simple and direct presentation of all the basic subject matter 
of physiology and biochemistry, it will continue to be popular 
among beginning students. 


THE URINARY FUNCTION OF THE KIDNEY. By A. V 
Wolf, Ph.D., Associate Professor of Physiology, Albany Medical Col 
lege, Union University. Cloth. Pp. 363, with illustrations. Price 
$7.50. Grune & Stratton, Inc., 381 Fourth Avenue, New York, 1950 


Many physiologists consider the primary function of the 
kidney to be one of clearance and examine the glomerula: 
and tubular functions independently. The author, on the othe: 
hand, and those who share his views emphasize the regulator) 
role of the kidney in maintaining normal body states and the 
interdependence of the various excretory systems. The forme: 
represents the analytical, and the latter the integrational, atti 

(Continued on page 506.) 
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